2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # 462732 2 Secretary of State
1. Enlity Name
HAMMOCK MOBILE ESTATES, INC. 03-31-2003 90116 003 **130.00
Principal Place of Business Mailing Address
CORNMER C634 & BRUNS AD 1620 JIN LANE
SEBRING FL 33870 SEBRING FL 33870
i . A AN
2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

59-1568947 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'gesqlﬁ:’:;ﬁo”a'
s - s . —— - G- Name .and Address of Current Registered Agent. I _ .. . . - 7. Name and Address of New Registered Agent,__ _
MName
MCCOLLUM & JOHNSON PA Street Add {F.0. Box Number is Not Acceptable)
ress {P.O. u ris
129 SOUTH COMMERCE AVENUE
SEBRING FL 336870 .
. ' City FL | ZpCode

8. The above named entity sUbimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
;. .

-+ SIGNATURE

Signature, typed or prinféd name of registered agent and Lille if applicable. - (NOTE: Repistered Agenl signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
X jon C F i
At ey 1,2005 Fo will b $55000 o Socte Caroay P $5.00 ey o
Make Check Payable to Florida Department of State '
¥,
10. *_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ; 1 Delete TILE _ CJChange (] Addition
NAME SOLYNTJES, THOMAS NAME
staeer apoaess | 1515 PROSPECT STREET ADBRESS
orv-st-ze | SEBRING FL CITY-ST- 2P
TITLE D {1 Detete NLE [ Change  [[] Addition
NAME SOLYNTJES, JENNIFER ‘ NAME
streeT aooress | 1515 PROSPECT STREET ADDRESS
omv-st-ze | SEBRING, FLORIDA 00000 CITY-ST- 7P
TITLE 1)1 ] Delete TITLE O change [ Addition
NAME OHRT, EVERETT NAME
streeT anDRess | 1158 GOLFSIDE DR i - STREET ADDRESS et
CITY-ST-ZIP SEBRING FL 33872 CITY-ST- 2P
TILE D {7 Deete TITLE Ochange [ Addition
NAME OHRT, FLORENE NAME
streer anoress | 1155 GOLFSIDE DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZIP
TITLE VD 7 Delete TITLE [JChange [ Addition
NAME OHRT, JAMES E NAME
streeT anoress | 212 KITE STR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TLE O Dpeiete TITLE [Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered,

SIGNATURE: SlnokkT Clpt REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

g

CRZE034 (10/02)



