2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 685637 May 09, 2000 8:00 am

1. Entity Name

LF. HAMLIN, INC. Secretary of State

05-09-2000 90081 046 ***150.00

Principal Place of Business Mailing Address .
% L.F. HAMLIN % LF. HAMLIN

14085 E. PARSLEY DR. 14085 E. PARSLEY DR.
MADEIRA BCH. FL 33708 MADEIRA BCH. FL 342130124

IHIER

i o 5 ey od | AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
:w LY & o Ao F-L —\—Da‘(\f‘\‘s h F‘-’ 59-2050678 Not Applicable

Zip ountry Zip ntry " : 8.75 Additionat
3359% [Monoter BUQre -~ [Mahale | commoseoms 0 Friig

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame S e
HAMLIN, LF. Stree} Address (P.0. Box.Number is Not Acceptabie) L
14085 E. PARSLEY DR. V314 S insle  Trac
MADEIRA BCH. FL 33708
Ci in C
Y LU ownauw vwvl o FL %3’?;”9546/

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE ‘ . Q W.;_. L-T-- HAMLIN A-//‘z’-;{/ﬁ"()

SIQI*[UI’S‘ typed or printed name of registered agent and bitle It applicabla. (NOTE: Registered Agent signatura reguired when reinstating} T BATE [

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ) - .

Tax filing!;D requ\’rementgand elects l(f)y do so. ¢ After MAY 1, 2000 Feeiwliisbe $550.00 10. E:E;:tt Iﬁgnia&i?:inu:z‘:mmg O fdsde?:lq h;‘l:ay Be

(See criteria on back) 0 Make Check Payable to Department of State ' orees
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘T Oelete TITLE A [FrChange [ Addition
NAME HAMLIN, LF. NAME Woowalan, L T — s
sTreeT ADDRESS | 14085 E. PARSLEY DR. STREET ADDRESS |4 -3 ) q S ewnine le "Urzer \
CITY-ST-2IP MADEIRA BCH. FL CITy-ST-2IP e wwia L\ a Y 35—49,‘/
e {1 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS .
CITY-ST-2IP - R orvesrazp - - P, -
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ] [ Delete TITLE ' O charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to exacute 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 y address, with all other like empowered.

e quf-
SIGNATURE: ng =0pEnL - FoHAML M v é%u T % g/z¥

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Dayume Fhong #

+

-



