2002 UNIFORNM BUSINESS REPORT {(UBRY)

DOCUMENT #

1. Entity Name

HAMMOCK MOBILE ESTATES, INC.

462732

Principal Place of Business

CORNER (634 & BRUNS RD
SEBRING FL 33870

Mailing Address
1700 JERI KAY LANE
SEBRING FL 33870

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90076 044 ***150.00

BO0B1L Y

us us

A AR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addre: .

1820 Jim  Lmwe

Suite, Apt. #, etc.

Suite, Apt. #, lc.

City & State City & State 4. FEI Number 558 Applied For
Sé bn g F’ . 99-1568947 Not Appiicable
Zip Country Zip i Country " } $8_75 Additional
33340 H’-"ol\ (Al)ds 5. Certificate of Status Desired O Feo Required
T TF 776, Name'and Addrésa of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLLUM & JOHNSON PA
Street Address {(P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable " {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fling requirement and elects to do so.

L After May 1, 2002 Fee will be $550.00
(See criteria oft back)

Added to Fi
Make Check Payable to Department of State dded to Fees

Trust Fund Coniribution,

O

11, N OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TME P* O Delste TILE [ Change [ Addition
NAME SOLYNTJES, THOMAS NAME
streer sooness | 1515 PROSPECT STREET ADDRESS
crv-st-ze | SEBRING FL CITY-ST-7IP
THLE D [ Delete TILE [ Change [ Addition
NAME SOLYNTJES, JENNIFER NAME
sTaeeT aooess | 1515 PROSPECT STREET ADDRESS
orv-st-ze | SEBRING, FLORIDA 00000 CIry-§1-218
(LTS 1] B oo *Oodie ~ me - TPt e e e [ change [ Addition”
NAME OHRT, EVERETT NAME On el £ve M;;ﬂ
stReeT aporess | 1700 JER! KAY LANE street ooress | 1158 GolFsid
ury-sr-2p | SEBRING FL CITY-ST-2IP SEbriNg 1 3331¢
TITLE D [ Detste TITEE P [ Change [ Addition
RAME OHRT, FLORENE NAME OHAL, T1orEN ¢
staeT anoress | 1700 JERI KAY LANE sweeraooness | (155 Golf gd & DL
orv-st-ze | SEBRING, FLORIDA 00000 CITY-5T-21P SEbiva F|  3381%
TInLE vD [T Delate TILE - [ Change ] Addition
NAME OHRT, JAMES E NAME
street anoress | 212 KITE STR STREET ADORESS
arv-stze | SEBRING FL CITY-ST-2IF
e [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T- 2P CITY-$T- 2P

13. I'heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z i, Ot "~ Evergty OkCT. ($13) 3% 3339
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A2blor

Date

CR2E034 (9/01)



