2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 139390 Apr 24,2000 8:00 am
HAMITER DISTRIBUTING COMPANY, INC. ecretary of State
04-24-2000 90121 023 ***150.00
Principal Place of Business Mailing Address
i0i E. KENNEDY BLVD.. #2550 10t E. KENNEDY BLVD.. #2550
. BOX 1868 PO BOX 1668
1AMPA FL 33801 TAMPA FL 33601-1868
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-0280417 Net Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o
FLAWS» MAGNUS JR CPA Sireet Address (P.O. Box Number is Not Acceptable}
101 E. KENNEDY BLVD.
BARNETT PLAZA, SUITE 2550
TAMPA FL 33602 Chy FL [ Z°Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE
Signaure, typad of printed name of registerad agent and ttie if applicable. {NOTE: Re@slered Agent signature requirec when reinstaiing) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 on C ion Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erlj:: K;Sn daglo?::lr?;w;n:ncmg I frﬁe%qoh}ﬁ:zsa s
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE SD O belete TILE [ Change [ Addition
NAME FLAWS, LAWRENCE R. NAME
sTReeT ADDRESS | 101 E KENNEDY BLVD, STE 2550 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2P

TITLE VD [ Delete TITLE [ change [ Addition
HAME HAMITER,LENA HAME

STREET ATORESS [ 1011 £. KENNEDY BLVD. STREET ADDRESS

CITY-S7-2IP TAMPA FL CITY-ST-2IP

TITLE PTD —— .- C Ooetets - - Tme N e v ewmm . .[dcChange [T Addition
NAME FLAWS, MAGNUS (JR.) NAME

streeT ADDRESS | 101 E, KENNEDY BLVD. STREET ADDRESS

GITY-ST-ZIP TAMPA FL CITY-ST-7IP

TILE 1 Delete TITLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O change 7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-5T-2IP

TITLE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with.ah other like empowered.

SeEmi

SIGNATURE: /2 e e M e fos. TR shhilor 12233t

SIGNATWTE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



