FILED
2003 FOR PROFIT CORPORATION - Mar 04, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631542 Secretary of State
1. Entity Name 03-04-2003 90061 024 ***150.00
HAMMOCK OAKS, INC.
Principal Place of Business Mailing Address
412 NE 16TH AVE , 412 NE 16TH AVE
POB 1776 ' : POB 1776 )
B S | “"”I m" ”m "m IM Im' W III“ Ill” Im’ |||“ |l|” HI" '“l
%l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sufte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘193547? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e . o— - - . - .
= e €F T L e sumeEm i - F. TE el e o ——— e L .

Street Address (P.O. Box Number is Not Acceplable)

LEE, DENNIS G.
412 NE 16THAVE.
GAINESVILLE FL 32601

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent

L]

SIGNATURE

N E : Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislered Agent signature required when rainstating) DATE
<= FILE NOW!! FEE IS $150.00 .
' 9. Election C fgn Fi i
. After May 1, 2003 Feo ill e $550.00 oS e 1y 3500 Moo
Make Check Payable to Flarida Department of State '

T 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
“TimE PSD O Delete TILE (] Change [ Addition
NAME LEE, DENNIS - G HAME
STREET ADDRESS | 412 NE 16TH-AVE. STREET ADDRESS
cirv-st-ze | GAINESVILLE FL GITY-ST-2IP
TITLE VAS 1 Delete TITLE [ change [ Addition
NAME LEE, CARIDAD NAME
sTREET ADORESS | 412 NE 16TH AVENUE STREET ADDRESS
CITY-57-2IP GAINESVILLE FL Crry-§1-21P
e AS Cloekte [ Tme O change ] Acdition
NAME 'DAVIES, USA-S - -~ oo — - B e P -.
sTREET A0DRESS | 412 NLE. 16TH AVE. STREET ADDRESS
CHY-ST-2IP GAINESVILLE FL CITY-ST-7IF
me O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-s1-2IP
TITLE [ tefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||ng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or girector
of the corporation cr the receiver or trusiee empawered 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 attachment with an add™ss, with all cther like empowered.

SIGNATURE: ___ SIGNAYZIBE %Eo@,ﬂﬁ’einﬁi:‘s‘ Lee /'n/ ¢3  (352)334-1976
SIGNATURE AN ‘OR PRINTED NAME SIGNING GFFIZER OR DIRECTOR Date Daytirma Phone #

naL.sann |

AY

CR2E034 (10/02)



