]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Fli o ol d-/a)

[ ]
DOCUMENT #  P95000037756 Msay 13{’ 20021‘ gi_()? .
1. Entity Name ecre ary O a e %
RICHARD H. HUNT & ASSOCIATES, P.A. 05-13-2002 90127 049 ***150.00
Principal Place of Business Maifing Address
2801 PONCE DE LEON BLVD.. STE. 1140 2801 PONCE DE LEON BLVD.. STE. 1140 - e v v o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . ‘
2. Principzl Place of Business 3. Mailing Address “II”I" "I "m Iml Ilm"m Ilm "mm" '"H 'Im Iml Im l"' -
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number ’ Appled For |
65-058 186 Net Applicable
Zi Countr Zi Count i '
P ountry i euntry 5. Certilicate of Status Desied [ $8-79 Additional
Fee Required
“pe--  — -= . 26.-Name and Address.ol.Current Registered Agent.....____..__ | _ _ __ . 7 Nameand Address of New Registered Agent -
- Name = = — T e e e e e |
HUNT’ RICHARD H Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD., SUITE 1140
CORAEGABLES FL 33134
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 registerad agent and title ¥ applicablg. {NOTE: Registered Agent signature requirgs] when reinstating) DATE
) N I : "
9. Ihls corporation is eligible o satisfy its intangible FILLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 fay Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T o 0
L 20 rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delele TILE Ochange T Additon | S
HAME HUNT, RICHARD H NAME =23
streer x0oress | 600 BILTMORE WAY #418 STREET ADDRESS §
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2iP { w
i
TITLE [ Delete TILE [ Chenge [ Acdition | G-
NAME ! NAME '
STREET ADDRESS STREET ADDRESS
S OY-ST-2P e - L o . L s S - omsr-ze e o o
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE ("1 Detete TITLE [ Change 7 Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE (JChange J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Detete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
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 accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an address, with all other like empowered.
IRIT Y 1 = fow] X ({3 - -
SIGNATURE: H el REQUIRED Yf22/0z2 30544/ 4050
RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #



