—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

DOCUMENT #  PO8000087507 Apr 24, 2002 8:00 am
1. Entity Name 98 ecretal ’ Of State I
HUNTER/GAETANO MANAGEMENT GROUP, INC. 04-24-2002 90308 015 ***150.00
Principal Place of Business Mailing Address
100 S. PINE ISLAND ROAD 100 S. PINE ISLAND ROAD
SUITE 142 SUITE 142
i T I ” m ‘"I' | m “m |||‘ ||||
2. Principal Place of Business ™ 3. Mailing Address 1 “Ilum HI ’Il ”lm Il”l Ill“ |||” |‘ || }
acH | s no Tiaug oM\ s Jo AV
Suite, Apt. #, etc, Suite, % # et{i‘ DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number Applied For
Oavie Pl Do P 650958636 e g
Zin Count Z Country i - $8.75 additional
"3_?)3 ‘ / P_ ds A— ’é 33/ 7 F \—5 -‘A\' 5. Certificate of Status Desired a Fee Required
- ~ 7 6. Nama and Address of Current Reglstered Agent™— ™~ — 7| = = ~  ~-'7-Nameand Address of New Registered Agent -~ - -
9 tonter:
G~/ ocTrorey
POLTRONlERL GARY Street Address {Fj.d), Box Number is N_ot Accepta(bl)e)
100 S. PINE ISLAND ROAD o S TP Aug -
SUITE 142
PLANTATION FL 33324 City e |
O v FL | 2327
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — Do I H l uloz.
Signature, typed cr prinW reyfsrad agent and muplicaﬁbf, {NOTE: Ragistered Agent signature required when reinsiating) © DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Fees
{See criteria cn back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
TMLE P : [ Delete TITLE Vice Plesidand "IOSI_E‘["SQM Ol change  Befaddtion | 5
NAME POLTRONIERI, GARY HAME Ted J3tronkooskat . 3
sreeraookess | 400 S. PINE.ISLAND RD- STE 142 SREETACDRESS | | 335 A0 A Terl, 3
orv-s-zp | PLANTATION FL 33324 oITY-ST-2P Senase, ~L. 33333 m
TITLE 'ﬂ Delete TITLE ' Dl Change (1 Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2Ir - _4 CITY-5T-2IP
TwE YTt T o =TT T U pakgle” T4 ) e Tt o = - ] Changs* Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-ZIP GITY-5T-2IP
TITLE 1 pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE [ peleta TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
13. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 en an attachment with an address,_wi er like empowered.
SIGNATURE: : ; g 1/4) I St kee sy vofor q/,./az_ 959'-936-6767
StGNATuREAND TYPED OR PRINTED NAME OF SIGR OFFICER OR DIRECTOR Data 4 Daytima Phone #




