2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1961 Apr 06,2000 8:00 am
1. Entity Name t f St t
M.E. HUNTER & ASSOCIATES, INC. ry or state
04-06-2000 90018 050 ***150.00
Principal Place of Business Mailing Address
1550 NORTHWEST DR N.W. 3155 NW 77TH AVENUE
ATLANTA GA 30318 MIAME FL 3312241205
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1551479 Not Applicable
Zp Country Zip Courry 5. Certificéte of Status Desired O $8‘75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 ' Narne
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City ‘ FL Zip Code
8. The above named entity submits this statement tor 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 agant and title if applicatie. {NOTE' Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangibie FiLE NOWI!! FEE IS $150.00 10. Elsction Campaign Fi .
- - - 4 . paign Financing $5.00 May Be
Tax filing requirement and slects to Jo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Dalete TITLE T Change  [(] Addition
NAME HUNTER, MICHAEL W NAME
STREETADDRESS | 155G NORTHWEST DR., NW STREET ADDRESS
CITY-S7-21P ATLANTA GA 30318 CITY-ST-21P
THLE v 1 Delete TITLE v/ ﬁ’Change [ Agdition
a1z, CARLNep
v SABUTER, CARMEN e [SAGATES, A
STREET ADDRESS 3155 NW 77TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33122 CITY-ST-ZIP
TITLE cs O petete TTLE ) Change [ Addition
A DAMON, NANCY-J — e e o
STREET ADDRESS 3155 Nw 77TH AVENUE STREET ADDRESS
CITY-ST-2IP M'AMl FL 33122 CITY-5T-2)P
TITLE D [ Delete TITLE [ Ghange [ Addition
NAME MAS, JORGE NAME
STREET ADDARESS 3155 Nw mH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33122 CITY-ST-7IP
TITLE ] Delete TITLE V . (7 Change Iﬂddw‘tion
NAME NAME :j‘bt/-ﬁnﬂi Cilron
STREET ADDRESS seeersoveess |2/ 575~ AN ) 77 Fve -
CITY-ST-2P st | Ahe, Pt AL 07
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empoweredgp 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 attachment vy an address, with alfither like ggnpowered.
o gimi 1 W 1 i1 ~ - ~ oo
SIGNATURE: =5 LA LT NN SA-Ot 7 ek A—=/7-00 Jo-175-/8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

[N ALELE N



