2002 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT #  PO1000075276 V% Feb 27, 2002 8:00 am
1 Ently Nao /U/G Secretary of State
HUNTER MARKETING & MANA?{EMENT. INC. K, ‘T R 02-27-2002 90062 014 ***158.75
 Prem e Markekiyn& lerage e
New Neme ) Fremt K& elusti S s, e -
Principal Place of Business Mailing Address
2050 OLEANDER BLVD.. BLDG. 8. STE. 206 2050 OLEANDER BLVD.. BLDG. 8. STE. 206
FT. PIERCE FL 34950 FT. FIERCE FL 34350
2. Principal Place of Business 3. Mailing Address HII""“" IIII“'II“N“I”I "m II”“"II I"II "'" '“Il ||“ ||||
Suite, Apt. #, etg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
657"?4 5 q 4 Not Applicable
Zip Cauntry Zip Country - : $8.75 additional
5. Certificate of Status Desired E/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name ) o
HUNTER' CURTIS Street Address (P.O. Box Number is Not Acceptable)
2050 OLEANDER BLVD., BLDG, 8, STE. 206
FT. PIERCE FL 34950
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reingtating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. IE/ After May 1, 2002 Fee will be $550.00 - ni:t'izn dag;i'r?;uﬁg:ncmg o ffaﬁ%“ﬁ?éfa
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~

STREET ADURESS | 9y GO O(e_,a,g&

TITLE 1 Delete TITLE F /‘T / % H- [J Change (=hSddition
NAME NAME Qo —ETS wk)%—@r-‘

@ i Wal o
STREET ADDRESS £ Gtu‘ﬂ" @l J’ﬂg Bfc
CITY-ST-2IP CITY- ST-21P Ft, Prerc e ‘FL EX \5‘0
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-41-2IP
TITLE . - . O pelete TITLE B - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete ' TLE . ’ [JChange  [] Addition
NAME NAME °
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [Jchange  [3 Addition
NAME -l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 report or supplemental report is true and accurale and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap{r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attach%wnhauad@ with all o er like g a w ¢ 5
SIGNATURE: _ SSICMAXLTESANGS Hunlter gf// é’é& Se/-76/~ 6382

— e
SIGNATUR TYPED CR FRINTEDWE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &

g

VLl )

ny

CR2E034 (9/01)



