2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCEMENT # May 02, 2002 8:00 am
ey s PY6000054528 Secretary of State
HUNTER-MANCR |, INC. 05-02-2002 90015 033 ***150.00
Principal Place of Business Mailing Address
8464 NW 2ND STREET /O COLEMAN . SWEET:ATTORNEY AT LAW
CORAL SPRINGS.FL 33071 6113 PLANTATION RD.
us N‘ PLANTATION FL 33317 ’ : L
T RO
Se el No chengr
Sulte, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0749864 Not Applicable
“ o CT%M wrd) ip R Céjm@ég_qw ardq\ 3. Genificate of Status Desired _ L gqae{gesqlﬁfféﬁ_"? "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN C. SWEET

COLEMAN C. SWEEr, ATTY. AT LAW Street Address {P.O. Box Nunﬁﬁmwm)

Plantation, FL 33317

City FL Zip Code

8. The above named enlity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ %/5/ 05?
/[

Signature, typed or printed name of regisléred agent and title if applicable. {NOTE: H/ngstered Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fans
{See criteria on back) il Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TMLE PDST O pelete TILE [ Change [ Addition
N BLAND, JOSEPH G s
STREET ADDRESS | 8464 NW 2ND STREET STREET ADDRESS
orv-st-2p | CORAL SPRINGS FL 33071 ciTy-s7-2P
TILE [ Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae p o o _ CRY-ST-2F
TIMLE ; [ Detete me ST T IR T T T S 1 Thange. (] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CITY-ST-2IP
TmE .t ' O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-§T-2IP
TInE [ Delete MMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing dees 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this eort as reguired by iapter 607, Florjgla Statutes; and that my name appears jn Block 17.cr Block 12 if

. changed, or on an attachrent with an address, vl all oymer like emgls P ?5-4(

V5 3-709¢

Daytime Phong #

SIGNATURE: ¢7

:

x

I

CR2E034 (9/01)



