2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO00001 16254 Feb 15, 2001 8:00 am
1. Ently dlamo. Secretary of State
HUNTEH MANAGEMENT’ fNC 02-15-2001 90068 001 ***150.00
Principal Place of Business Mailing Address
16 WHISTLING DUCK LANE 16 WHISTLING DUCK LANE L.
KEY WEST FL 30040 KEY WEST FL 33040 b23800)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
4_2__ -g 3’3?/9’ Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired 0 Fa Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- s v TR e E - 7| Neme® T o T ' : ’
COHPORATION SEHVICE COMPANY Street Address (P.O, Bex Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 registered agent and tite it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation ie eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 on an Fi .
Tax fling Irequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?riz:lign daén:rixrgi;guﬁlcr::ncm 0 fg‘gqohg:ife
{See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE Ofv/s KL Change [ Additicn
NAME SAUNDERS, JOHN R KAME SAUNDLRS | JOHM L.
SiREer A00Ress | 16 WHISTLING DUCK LANE STREET ADCHESS 16 w 977—14‘7 BUCK LAV
CiTY-ST-2IP KEY WEST EL 33040 CITY-ST-2IP K<- q,o
e D O Dalate TIILE o/p [ change [ Addtion
NNE JAMES, SUSAN e OAMES , SvsAl
STREET ADDRESS | 16 WHISTLING DUCK LANE STREET ADORESS | [ W”ISTHW Auck W{
orvsTar | KEY WEST FL 33040 oy St-2e Kw WiST FL 3% ¥0
TILE 1 pelete TILE [J Change [kl Addition
NAME - T e T e e o e e e s o W ANET T e UD&N”& DALH{'Q-" T Temee Rt i
STREET ADDRESS suer aooress | GG PETALUMA Avs # Z-t
CITY-ST-2IP . CITY-ST-2IP msmpa L C A‘jﬂ?l
THLE 1 pelete TITLE o [J Change [ Addition
NAME ' l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-Z2IP
TILE : 1 Delete TITLE I Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete LE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

13. | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information

indicated on this report or suppi egien | 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
6 gempowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

all other like empawered.

Daytirma Phone #

:

CR2E034 (10/00)



