"/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM J25120 Apr 25, 2000 8:00 am
HUNT MANAGEMENT CORPORATION, USA ecretary of State
04-25-2000 90020 039 ***150.00
Principal Place of Business Mailing Address
5100 87TH STREET EAST 5100 87TH STREET EAST
BRADENTON FL 34202 BRADENTON FL 34202-3706
us us
TP sV RNV EOR IR ARADIRTRRLN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2695609 Nat Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired ] $8‘75 Additional
: : Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN» PATRICK Street Address {P.O. Box Numt;er is Not Acceptable)
5100 87TH STREET EAST
BRADENTON FL. 34202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent end ttle if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
o Traconcmi lguk osasy bl | FLENOWN FEEIS SIS0 | 1o conanConpeinrncns  $5.00 s
) ’ . Trust Fund Coniribution. O Addsd to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ ¢change [ Addition
NAME HUNT, ROBERT A. NAME
STREETADDRESS | 5100 87TH STREET EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-21P
TILE VST ] Delete TILE (dchange [ Addition
NAME HOGAN, PATRICK M. NAME
STREET ADDRESS | 5100 87TH STREET EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34202 - CITY-ST-ZiP
TITLE [ pelete TITLE (I charge  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delere TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delate TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP

13. | hereby certify t;'lat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like wered.
SIGNATURE: AN ﬁ ey Y-1§-00 (v ) 284-2YaY

SIGNATURE AND TYPED OR PRINTED MAME OF S1GRING OFFICRAOR DIRECTOR Date Caytime Phona #

CR2E034 {9/99)



