2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054528 \ Apr 25,2001 8:00 am
1. Entity Name .z L
" HUNTER-MANOR I, INC. | ecretary of State
04-25-2001 90117 015 ***150.00
Principal Place of Business Mailing Address
8464 NW 2ND STREET C/0O COLEMAN G. SWEET:ATTQRNEY AT LAW
CORAL SPRINGS FL 3307 6113 PLANTATION RD. - IR A TN T
us PLANTATION FL 33317
Suite, Apt. #, efc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65"0749864 Applied For
’ Not Applicabie
[ Zip—c~ e B R e [ s e O "$8.75 Additional ~ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN C. SWEET, ATTY. AT LAW . Street Address (P.Q. Box Number is Not Acceptable)
C/O FARRINGTON , STE 110 9 7(\ P
1195 E. OAKLAND PARK BLVD. dervice OF [ypotess
FT LAUDERDALE FL 33306 [ :
0 71 l{ City FL Zip Code
M above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE Sa«'m.-a as obeve Cprd 18, 200!
Signatura, typed or printed nama of ragistarad agent and titla if applicable. {NOTE: Registared Agent signature reguired when reinstating) v DATE  *
i ion is elia iefy i i "
9. Thlsfz.:prporatlo.n is eligible tcl> sahsfycljts Intangible . FILE NOW!!! FFEE IS“I$;e50£500 o 10. Eiection Campaign Financing $5.00 May Bo
Tax !Iln.g rgqmrement and elects to do so. fter MAY 1, 2001 Fee w $550. Trust Fund Contributior. O Added to Fees
(See crileria on back) | Make Check Payable 1o Department ot State
11. ‘V“ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE PDST [ elete TITLE Ol Change [ Addiion | S
NAME BLAND, JOSEPH G NAME =)
STREET ADDRESS | 8464 NW 2ND STREET STREET ADDRESS 3
ctv-sT-2P | CORAL SPRINGS FL 33071 ciy-s-ap 3
(8]
TITLE [ Delete TITLE [J Change [ Addition 8
NAME B NAME
STREET ADDRESS ‘ STREET ADDRESS
~ dyesroze | T T T o eemen ey o LT -B-ciry-sT-20P— TomrEmes T s - s s
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B streeT aooness
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
" NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
wy-§T-zik T CITY-ST-2IP
TILE ) . O oelete TITLE [Dchange [ Addition
MAME . ) NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP : A ©f coy-sr-zp )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certia"y 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addrgss, with all other like g
SIGNATURE: (254) 7537898
: Date A ~ Daytime Phone #




