2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 462732

l 1. Entity Name

* HAMMOCK MOBILE ESTATES, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90136 033 ***150.00

Principal Place of Business Mailing Address
CORNER C634 & BRUNS RD 1700 JER! KAY LANE
SEBRING FL 33870 SEBRING FL 33870 T LIV
dus us
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1568947 Applied For
Mot Appiicable
Zi Count Zi Count it
ip ountry P untry 5, Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCCOLLUM & JOHNSON PA Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE - P
SEBRING FL 33870
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable, {NOTE: Registerad Agent sighalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwWH! FEE IS $150.00 10. Electi o
. Election Cam Financin
Tax filing requirement and elacts to da 50. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Fnancing $5.00 May Be
S Trust Fund Contribution. Ul Added to Fees
(See criteria on back) O Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O gelete TILE [ Change [ Addition
NAME SOLYNTJES, THOMAS NAME
staeeT anoress | 1515 PROSPECT STREET AUDRESS
CITY-§T-21P SEBRING FL CITY-ST-7IP
TITE D [ felete TILE []change [ Agdition
HAME SOLYNTJES, JENNIFER Niag
STREET ADDRESS | 1515 PROSPECT STREET ADDRESS
orv-st-zP | SEBRING, FLORIDA 00000 Ciry-s1-2Ip
TITLE DT [ Detele e [ change ] Aadition
NAME OHRT, EVERETT HeAME
STREET ADORESS | 1700 JERL KAY LANE STREET ADDRESS
crr-sT-zP | SEBRING FL CITY-ST-2IP
TmiE D O elete TILE [ Change [ Addition
NAME OHRT, FLORENE NAME
SEREET ADORESS | 1700 JERI KAY LANE STREET ADDRESS
ormv-st-2r | SEBRING, FLORIDA 00000 CiTY-S5T-2P
TITLE Vi 2 Delete TITLE O change [ Aadition
MANE OHRT, JAMES E HAME
sTReeT ADDRESS | 212 KITE STR STREET ADDRESS
CITY-ST-ZIP SEBF"NG FL CITY-51-7IP
TITLE [] Delete TITLE [ change [ Addition
HAME : MEARE
STREER ADDﬁEsé-'/ / _— STREEF ADDRESS
CITY-ST-2P / 1 I% CITY-ST-21P
13. | hereby certify that the information supplied with this fiiin{doexoi qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrigss, with all other like empowered.
Ay 2 f
SIGN m‘uﬁmﬁ, 7, M THOMAS SOLYNTJES, PRES. 220/ 0
SIGNATURE AND TYPED OHPﬁINT%‘NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 {10/00)



