2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am!

DOCUMENT # P96000054528 Secretary of State
1. Entity Name 03-28-2003 90069 046 ***150.00
HUNTER-MANCR |, INC.
Principal Place of Business Mailing Address
8464 NW 2ND STREET GO COLEMAN C. SWEET:ATTORNEY AT LAW
CORAL SPRINGS FL 3307 6113 PLANTATION RD.
- A AAR N
s y

2. Principal Place of Business I'Vc( 3. Mailing Address /Z/Q’.

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Gy & SM@te s e s | OV S SRS s e e e 24 EE.Number.._ .- s oo - __-. | tApplied For .

650749864 ] Not Applicable
Zip Country p Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SWEEr' QOLEMAN C Street Address (P.O. Box Number is Not Acceptable)

ATTORNEY AT LAW

6113 PLANTATION ROAD

PLANTATION FL 33317 City FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the abligations of registered agent.

F A= As) 2 AV

Ny

o —

- CR2E034 (10/02)

SIGNATURE 3.' -
. Signature, typed or gﬁ;gd ‘nlame of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. Aﬂ::ﬁa;l?“;;élg E:\.:ﬁiﬂsgs:g 00 9. Election Campaign Efmancing $5.00 May Be
’ B ’ Trust Fund Contribution. O Added to Fees
@akg Check Payable to Florida Department of State .
10. - - .. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE - | PDST ' . 1 Delete TITLE [J Change (] Addition
MME™ " [ BLAND, JOSERH G NAME
STREET ADORESS | 8464 NW 2ND"5TREE|‘ STREET ADDRESS
ary-si-zr- | CORAL SPRINGS FL 33071 CITY-§T-ZP
TLE Y . - <o = - [ Delete . TITLE . . - [Jchange [ Additicn
NAME - - T - - =~ e WONAME e | BN - o= -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IF
TITLE : [ oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete THLE [ ¢hange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CiTy-Sr-2I1P
TITLE ‘ 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

- SIGNATURE: T

12. | hereby certify lh@the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informélion
indicated on this report or supplenental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lr trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fih an address, with all other like empowered.

N ZLFOEQUIRD S [z ) o= G59) 75370 3

Oaytima Phone §.

of the corporation or the racg
changed, or on an attachmé

[,

SGNATURE AND TYPBRPDR PRINTED NAME OF SIGNING OFFICERORDIRECTOR w9y~ 1 7 73 .~ [ Daw 4




