2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002438 Jan 13, 2000 8:00 am
- By Mame Secretary of State

HUNTER AND ASSOCIATES MANAGEMENT SERVICES, INC. 01132000 90028 002 **¥150.00
Principal Place of Business Mailing Address
3=+ SUN BLVD. 5801 SUN BLVD.

107 STE. 107

CR2E034 (9/99)

_ PETERSBURG FL 337151161 ST. PETE. FL 337151160
- us .
Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘2923317 Not Applicable
Zp Courtry Zp Country 5. Ceriificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e T T e T[T Name - T
WE|NBREN! DON B Street Address (P.C. Box Number is Not Acceptable}
101 E KENNEDY BLVD
STE 2700
TAMPA FL 33802 City TREES
8. The above namad entity submits this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW FEE IS $150.00 10. Elocii ian Financi
Tax filing requirement and elects & de so. After MAY 1, 2000 Fee will be $550.00 o Trlectlon Campaign Financing 0 $5.00 May Be
. ust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delesz TILE Cego . FThangs [ Addition
Navie HUNTER, DAVID P N HonTer, Dawid P. )
STREET ADDRESS | 328-EAST MAINST. SIS | @508  JAss-A- GRILLE WAR
oTY-S1ZP | MOORESTOWN-NI-08057 v (ST PeTe |, Teeach | FL 33706
THLE T 3 Delete TLE ’ ClcChangs [ Addition
NAME BROCK, GEORGANNE NAME
STREET ADDRESS | 1648 BRIGHT WATERO BLVD STREET ADDRESS
CITY-ST-2IP ST PETE FL 33704 CITY-5T-2IP
TTLE coemes —_ ['Delete - TITLE gcan LANK" CLawRenveg - —~  [lChanger  [addition
4
NAME NAME 129 Linsa Lo &
STREET ADDRESS STREET ADDRESS 3
CITY-5T-2IP CTY-57-2iP OLos mAlL Florioa
TILE I Delete TTLE DitecivL {Jchange  [Fadditicn
NANE NAME Coa7s , Davio
STREET ADDRESS STREETADDRESS | ¢ O - Ae¥ 3o
OITY- ST-2P CITY-§T-28 Rimedy  Flotigs
e O Delete TLE DirEcTon O Changs [V Addition
NAME NAME Sove | loan
STREET ADDRESS STREETADDRESS | B 3e0 M £ DR Ve
CY-§7-2Ip CITY-ST-2IP o LoAws Ohio
TTLE 1 Delete TIMLE furceron [ Change  [xAddition
NAME NAME Thoemnas Howan
STREET ADORESS STREETADDRESS | 6379 Toin ks
GIr-ST-2IP crmy-sr-2¢ 57_ }Eﬂﬂugﬁ Eeoldtq A

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Floridali Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

:;_»:[t‘ .;3! w‘ ”z.‘.-llﬂ wr@r ;"‘\ﬂr‘?";:_‘_,‘},!:r"\
SN TR QUIREZD I=f: 2000 727-§66-133p

DTYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o)

SIGNATURE:




