2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 269355 FILED
DOCIMENT # 26935 May 13, 2000 8:00 am

05-13-2000 90011 046 ***150.00

Principal Place of Business Mailing Address
333 BROADWAY 1025 JEFFERSON, STE 1
-:= 815 PO_BOX 992 P.O. BOX 952
—owum KY 420020992 PADUCAH KY 420020992
Suite, Apt: #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘1%3217 Not Applicable

- ;lp —_ Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Additional
- - -- - —- - N Fee Required
B 6. Name and Address of Current Registered Agemt 7. Name and Address of Mew Registered Agent
Name
SMITH, CRIT Street Address {P.0. Box Number is Not Acceptable)
FOURTH FLOOR
3520 THOMASVILLE RD
TALLAHASSEE FL 32308 , .
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E(034 (9/99)

SIGNATURE
Signatre, tynad or nrinted fama of ragistared 2gent and ttla if applicable. [NOTE: Ragistered Agent signature required when remnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{as
(See criteria on back} - Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K2 AGDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE SD O Gelete TILE [Jchange [ Addition
NAME HAMMET, PATRICK NAME
STREET ADDRESS | 333 BROADWAY STE 815 STREET ADDRESS
CITY-ST-2IP PADUCAH KY CITY-ST-2IP
TITLE D O Delete TiILE [Jchange  [] Addition
NAME HAMMET, LOIS N NAME
sTReeT a0oReESs | 333 BROADWAY STE 815 STREET AODRESS
CITY-ST-2IP PADUCAH KY ot CITY-ST-2iP
TITLE | PD. . ) - [ celete TITLE [ change ] Addition
NAME - | HAMMET, L B NAME
STREET ADDRESS | 333 BROADWAY STE 815 STREET ADDRESS
CITY-§T-2ZP PADUCAH KY - CITY-ST-2IP
TILE o O pelete TTLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and thattrpy'signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or4fustee empowered por execute this repopt’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changad, ar an an attachment with4n agddrass. with ther fike empGWIE/Fed
/et 7
SIGNATURE: Y /) Vsl . / L-B. HAMMET 4fz8/to 270444 724/
) . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytima Phone #




