2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 29, 2002
DOCUMENT #  P95000054883 Secretary of

1. Entity Name

Principgl Place of Busines Mailing AQdress

CORAL GABIES EK/3334

- R

8:00 am

State

HUNTER CORPORATION SOUTH, INC. 05-29-2002 90725 043 ***550.00

sty Il

IR

2. Principal Place of Busingss 3. Mailing Address
12O MesSina. Al 1250 Me35am AU,

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4, FE| Number Applied For
Coray Gablex Fla. |Coral Gablay FIA. §5-0600692 Not Appliceie
ﬁ I 3 %. E??t:y\(-‘/q . TZ‘?]X% 8&”?‘ ’q . 5. Certificate of Status Desired | feae'ggmﬁ:’:;‘ionm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

S G rgaony  COZoadk

Stre jA(gress {P.G Box Number/s Not Acceptable)
sShnea. A

L

[\ ™Coral(oahlen FL

23135

— -
B. The above named entity sybmits this stafement for the purpese of cHanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

TES."-

Y02

Sigrature, typed or printegfname of reqiftered agant and titleTrap bla. " (NOTE: Registerad Agent signatura requirac when reinstating)

L eco} —
6. This corporation is sligbiddsatisty ff nangivle | (/  FILE NOWH! FEE IS $150.00 16. Elecion Campéign Fnancing

$5.00 May ge
Added to Fees

CITY-ST-2IP co FL 33134 CITY-ST-2IP CcoNnal C-:.M,b TN s E.

Tax filing requirement and elects tc Ap so. After May 1, 2002 Fee will be $550.00 Truet F -
o ’ d Contribution,
(See criteria on back) b Make Check Payable to Departmem of State rust Fund Lonirbution
11. OFFICERS AND DIRECTORS , ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T PSTD g TILE s T.D @fhange [ Addiion
NAME WALTE H v COZ&&
smreet aocress | 2520 COUNYRY CLUB PRADO

HAME oy
STREET ADDRESS llfm SSinel AU, -3/ 3?—' .

bl

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP

Change [ Addition

1LE O
NAME _ . ) . - .
STREET ADORESS
CITY-ST-21P

e [ Delete
NAME
STREET ADDRESS - —— e
CITY-ST-2IP

Change [ Addition

TILE O
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE O Delete
NAME

STREET ADDRESS
CITY-ST-ZiP

# <
TITLE [ pelete THLE o
NAME NAME

Change [ Addition

TITLE O Gélete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ] Change ] Addition
NAME i NAME

STREET ADDRESS X STREET ADDRESS

CITY-8T-ZIP CITY-S§T-2IP

———

(9/01)

CR2rEO34

les not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
?Eute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
rlike empowered,

changed, or on an attach with an addrefs,
SIGNATURE: /e Gl Y [RECREG R Y T CoZa,ot S-F- O -365-6o8 115t

SIGNATU ND TYPEWOR PRINTED NATE OF SIGNING OFFICER OR DIFECTO! Date Daytime Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplermental report is frue and
of the corporation or the recelver or trustee eqip vered to

o




