e,

UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

DOCUMENT #

1, Enlity Name

TODD A.-HUNGER, P.A.

P01000089409

THE 55

Principal Place of Business
100 WALLAICE AVE STE 250
SARASOTA FL 34235

Mailing Address
100 WALLAICE AVE STE 250
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90238 009 ***150.00

20007792

A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliéd For
65-1@8852 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNGEH, TODD Street Address (P.O. Box Number is Not Acceptable)
3350 YONGE AVE
SARASOTA FL 34235

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligalions of registered agent.

“SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatura, lypad or printed nema of registared agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating) DATE

59 W mnre P . o P N —
= - ‘=F . | 7| N ey Vi [T e ———— . me st 2L |~ e e i e r———— . - .
ILE NOW!!!" FEE"15"$150.00 9. Election Carripaign Financing $5.00 May Bz
After May 1, 2003 Fee will be $550.00 o
b Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘-"l—11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete Ll BT [JChange [ Addition
NAVE HUNGER, TODD A
STREET ADDRESS | 3350 YONGE AVE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34235 CITY-ST-21P
TILE O petete TITLE {J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-21P
TILE [J Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
o NAME e o Woae— e . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
upplied with this filing does not quaiify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
re shall have the same iegal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

e REQUIRED

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

75(9(& HUW%W Df:er‘fs- //‘6/3/03 Mr 953~

¥ Daytime Phone # Q q bq

ALONQCH |

Ay

CR2E034 (10/02)




