2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069523

1. Entity Name

HUNTER MANAGEMENT, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90110 040 ***150.00

Principal Place of Business

'| 435 CLARK ROD..STE.305
JACKSONVILLE FL 32218

Mailing Address

435 CLARK RD..STE.305
JACKSONVILLE FL 322185573

MR I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
47y ST erd
City & State City & State 4, FE! Number Applied For
TRekJovitt £ FL JACESop v LLD FL S9- 38597017 Not Applicable
Zip Country Zip Country - , $8.75 additional
37 3 7 8 -} 2. 8 5. Certificate of Status Desired d Fee Requirad
o 6.- Name-and-Address of Current Registered Agent~———-— -t «mr—7.~-Name and-Address of New Registered Agent- -— —— el b
Name ) ) -
) T Buasers
FALLAR, SCOTT W o :
Street Address (P.O. Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL,STE.401 122N N TNend D
JACKSONVILLE FL 32256
City, : Zip Code
TR oaVILLE FL | 85324
8. The above named entity submighis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A e Y/r3foo
Signaturs, typed or prinle%ame rdaisterad agent and titla it applicable (NQOTE: Ragistered Ageni signature required when rainstating} DATE
9. This corporation is eligible to satsus Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing reguirement and elects to do so.
{See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrikution. Added to Fees

Make Check Payable to Depariment ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O pelete ML O] Ghange [ Additien
NAWE HUNTER, DON NAME

streeT aoDAess | 435 CLARK RD.,STE.305 STREET ADDRESS

CITY-ST-ZIP JACKSONMWILLE FIL 32218 CITy-ST-ZiP

TILE D BB Delete TITLE [ Change [ Addition
NAME MURRAY, TIMOTHY J NAME

STREET ADDRESS-| - 435 CLARK RD.,STE.305 _ .. [ -STREET ADDRESS e

CITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2IP

TALE STD [T pelete TITLE [dchange [ Addition
NAME DELANO, CAROL NAME

sTreer ApoRess | 435 CLARK RD.,STE.305 STREET ADDRESS

orv-st-zr | JACKSONVILLE FL 32218 CITY-ST-2P

HTLE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-21P

THLE [ petete TITLE [J Change  TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director

of the carporation of the receiver or trusiee e
changed, or on an attachment with an addr

_SIGNATURE ;e

et

owered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered

/f.}.Zn b%ﬁﬂé‘/{-_—]ﬂﬁ’;ﬂoga S—_

SIGNATURE AND TYPE\OR F?ﬁdj

ED NAME OF SIGNING OFFICER COR DIRECTOR

TR )

Date Daytima Phone #

IEEYT AL

CR2E034 (9/99)



