2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000037756 May 15, 2001 8:00 am
1 Emity Name Secretary of State

RICHARD H. HUNT & ASSOCIATES, P.A. 05152001 90017 036 ***150.00
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD., 9TH 2801 PONCE DE LEON BLVD.. 9TH
CORAL GABLES FL 33134 CORAL GABLES FL 33134

!

Ll

AR

2, Principal Bace of Business 3. Mailing Address
2901 Vance de. Leon Blyd.| 280! Ponce deleon Blud.
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1140 Suf(—e 140
Clty & Staty City & State ‘F 4. FE) Number 65-0581 136 Applied For
Co fﬂ-r 6‘0( lD{C‘? S FL Coral Ga L;(e_s L Not Applicable
- " —
an Country Zp Country 5. Cerificate of Status Desired O $8'75 A_ddmonal
3/‘3l’/ UKS A’ 33/«3&/ U.St‘}' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Ageni
Name
_““—’I IIH D i TS T T T T T T e T - - —— e e,
HUNT, RIC H St tAdd (B-D. Box Number is Not Acceptable)
200+-PONCE-DE LEON BLVD UTH o p? e e Lanm
" brice. de_Leon Blud,
CORAL GABLES FL 33134 )
Q ui lre. 1140
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 registared agant and titis if applicable. {NOTE: Registered Agent signalure sequired whan rainstating) DATE
. Thi jon is éligitie to satisiy its Intang| m 150.00 . A
g reasrementand et 0 6 o Aft Flnlﬁ\'{q ?V:om FFEE Iﬁus b5$550 00 10. Election Campaign Financing $5.00 wiay B
ax uling requirement and & : er . ~ee will be - Teust Fund Contribution. [0  Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND GIRECTORS | A2, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 .
TITLE PD O Defete TIMLE [ change [ Addition g
NAME HUNT, RICHARD H NAME g
streer anoress | 60O BILTMORE WAY #418 STREET ADDRESS 3
GiTY-5T-7IP CORAL GABLES FL 33134 CTy-sT-2P g
TLE O pelete TILE O change [ Addiion | &
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME L - _. _ Opelee . ame | = _ _[O.Crange __ [ Addition
wave | NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TATLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-ST-2IP
TILE [ Delete TILE [J Change L] Addition
NAME INAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TITLE Ol crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07% )i}, Florida Statutes. | further certify that the information
indicated on this report or supgfeqental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regé gr trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyg an address, withail
SIGNATURE: _J{(fet4dtdy d/29l) 30S-46/-4as0
SIGNATURE )RND TYPED (Wt PR INTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phane #




