"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002438 Msizrzeﬁl%)(}%zf gig?eamé

HUNTER AND ASSOCIATES MANAGEMENT SERVICES, INC. 05-28-2002 91781 048 ***550.00
Principal Place of Business Mailing Address
5901 SUN BLVD. 5801 SUN BLVD.

STE. 107 STE. 107 80113703

SY. PETERSBURG FL 337151181 $T. PETE. FL 33715-1164
- : N0 LS

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 22 923317 Apptied For
2 : Not Applicable
Zip Country Zip Country 5. Certiicate of Stews Desied . [ 9875 Additional .
) R ) = ~ . N e - S - - ST e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHNBREN' DON B Street Address (P.O. Box Number is Not Acceptable)

10t E KENNEDY BLVD

STE 2700
TAMPA FL 33802 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

2 Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agenl signature raquired when reinstating) DATE

o’

]

. . . Y . N . "
9, 'IT”hls corperation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fi - O
N und Conltribution. Added fo Fees
{See Lriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEO [ Delete TLE Ol change [ Addition | S
NAME HUNTER, DAVID P NAME =)
STREET ADDRESS | 2505 PASS-A-GRILLE WAY STREET ADDRESS §
orv-st-zp | SAINT PETERSBURG BEACH FL 33706 CITY-ST-2P Y
TITLE T [ Delete TILE O change [ Addition ?:_)
NANE BROCK, GEORGANNE HAME
STREET ACDRESS | 1648 BRIGHT WATERO BLVD STREET ADDRESS
CITY-ST-2IP ST PETE FL 33704 CITY-ST-2IP ) o L X
T D O pelete TLE O Change [ Addition
NAME SCANLAN, LAWRENCE NAME
STREET ADDRESS | 120 LINSAY LANE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-5T-2iP
TITLE D O etete TITLE O] Ghange £ Addition
NAME COATS, DAVID NAME
STREET ADDRESS | PO BOX 430 STREET ADDRESS
CITY-57-2IP PALMETTO FL CITY-ST-ZIP
TILE D .o Tt - [ Delete TITLE [T change [ Addition
NAME STONE, JOHN NAME
STREET ADDRESS | 8300 HILLTOP DR STREET ADDRESS
CITY-ST- 2P POLAND OH CITY-§T-2IP o o o o )
TITLE D " O Delete TITLE O change [ Addition
NAVE HONAN, THOMAS NakE
STREET ADDRESS | 5279 ISLAKEY STREET ADDRESS
CHTY-S1- 211 ST PETERSBURG FL CITY-ST-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 or director
of the corparation cr the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

B TN R K,
3 ?

* Ce i e S-/.0 5> 27 RCo1 330

D OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




