2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600005452
DOCUM 600 8 May 16, 2000 8:00 am
HUNTER-MANOR |, INC. Secretary of State
05-16-2000 90186 010 ***150.00
Principai Place of Business Mailing Address
8464 NW 2ND STREET C/O COLEMAN C. SWEET:ATTORNEY AT LAW
GORAL SPRINGS FL 3307 6113 PLANTATION RD.
us : PLANTATION FL 333171213
yd
Ao S 00
( 5 a C\
Suite, Apt. #, etc. N s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 986' Applied For
74 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired | $8'75 Aaditional
. . _ ) - ... .-Fes Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
7T (Sanme)
COLEMAN C. SWEET, ATTY. AT LAW P & ,
! Street Address (PC. Box-umber is Not Acceptable)
C/O FARRINGTON , STE 110 "
1195 E. OAKLAND PARK BLVD.
FT LAUDERDALE FL 33306 ‘ ,
City FL Zip Code

submits this stalemept-for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.

m%m' ced A acr— (%MR& ge)

8. The above named enti

SIGNATURE (

CR2E034 (8/99)

Signature, typed or printed nama of regista@ﬁ-&gant and ttie it applicalle / W(fo E: Registered Agent signature required whan reinstating) DATE /
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 - e "
Tax filingprequirement%nd elacls ‘:’yéo o 91 After ;—ﬁi‘( 102000 Fee wiil$be $550.00 10. Electicn Campa:gn Financing $5.00 May Be
g re ‘ ﬁ/‘ g , Trust Fund Contrinution. 0 Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS g/' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O Delete TITLE I Change [ Addition
NAVEE BLAND, JOSEPH G NAME
STREET ADDRESS | 8464 NW 2ND STREET STREET ADDRESS
CITY-S7-21P CORAL SPRINGS FL 33071 CITY-51-2
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-8T-2P
TITLE L1 Delete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvy-51-21P
TITLE U Delets TITLE {JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-5T-2IP
TITLE [ Delats TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IR CIFY-S1-2P
TITLE [ Detets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GIrY-81-2IP

13. | hereby certify that the information supplied with this flling 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 anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
oy S 49/ 9’/@ (9507537099
~ i E A . : R K / 77 * pafi

Data ima Phone #




