. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000037756 ecretary of State
1. Entity Name 04-30-2003 90162 021 ***150.00
RICHARD H. HUNT & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD.. STE. 1140 2801 PONCE DE LEON BLVD.. STE. 1140
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Sulle, Apt, #,elc. Sulte, Apty # ete. )KCHECK HERE IF MAKING CHANGES

Suite £I0 Sui-\-ﬂ. 210
City & State City & State 4. FE| Number Applied For
65‘0581 186 Not Applicable
“e Couniry 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNT, RICHARD H

i Street Address (P.O. Box Numbey is Not Acc ble)
2801 PONCE DE LEON BLVD., SUITE 1140 28501 Ponce de Leon B\ s Suife 210
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity sub st s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registere

SIGNATURE M ‘{/,_/03

Signatura, typed ol printed name of registered agent and title if apphcable. (NOTE: Ragisterad Agent signature required when reinstating) DAT
¥ FILE NOW!I! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ Change  [7] Additicn
NAME HUNT, RICHARD H NAME
sTreeT ADDRESS | 600 BILTMORE WAY #418 STREET ADDRESS
cmv-st-zp ) CORAL GABLES FL 33134 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-S7-ZIP
TIMLE [ Deleta TITLE [Ochange ] Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TATLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P o CITY-ST-2IP
TITLE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-27
TITLE O pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

ied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al ryport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar

of the corporation or the receiver e empowered 1o execute his reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
powerad.

changed, or on an attachmant address with all olher like
MW % LadRzED q/m/o_? 2L Y/~ LOSD

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information su
indicated on this report or supplem

SIGNATURE:

AV 2400820

CR2E034 (10/02)



