w) FILED

2001 UNIFORM BUSINESS REPCRT (Ui A 25. 2001 8:00
r . am
DOCUMENT # 707240 j ’ ¢
1, Bty Name ecretary of State
.HAMAREST, INC. 04-04-2001 90019 021 ****6]1 25

Principal Place of Business Matting Addrass
2027 5TH STREET 5. 2027 5TH STREET §.

NAPLES FL 34102 NAPLES FL 34102 297190

S T IR OR VR R RAACEL

B SR o Uyews 0 AT Flon Vigid Or
Suile, Apl, #, ele, ) Suile. Apt. #, elc. e I ~-DO NOT-WRITE IN-THIS: SPACE Szt SRR Srdtemgad

T - — SR L S s )

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

AMop /F s L /Ya ,ﬁ{ﬂﬁ S~ L 59-3497221 Not Appiicable

Zip " Country ~ Tip Country, . . $8.75 agditional

FT/ 0 |Coflisl REAIR?) Coltier |5 Covmedsmstuiot O Foroiied

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
' Name
P ™ _Charles Mo TO

BENEDICT, RALPH H JR Strear Addr ‘ﬁ’g.&m'wm?r,f:‘l‘im Wemabra) ﬂr’

2027 5TH STREET S. & .

NAPLES FL 34102 = - T

. Y Al P LES FL |7,/ //0
8. The above named antily submits this statement for the purposa of changing its registersd offica or registered agent, or both, in the state of Florida. ‘
SIGNATURE C/larlf’qj/ ﬁ(uﬁrfa’f é,@émz/; /% X O (
Shm.mdamnmermwmmﬁmw. {NQTE: Reginerad Aganl cigraturs receaar whan renstating} DATE
) T FILE NOW: [ 9. Election Campaign Financing $5.00 May 8o -Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O AgdedroFees Department of State

10. OFFICERS AND DIRECTORS N : I 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 .
TLE FD leta e PO Wt Dasditon |8
HAME BENEDICT, RALPH H JR @ NAME C.'-P\qr‘/?-o H Hus YLd"'J E
smeer aooress | 2027 STH STREET S. s AouRess | FEA S s/t Vieud O §
CITY-ST-21P NAPLES FL 34102 Y-S5 2P Neples /= A G 7o ﬁ
Tme vD L oclets ILE vy - (RThinge [ Addition
we © | PALMER, ROBERT we  |Richarol Sotelen ;
staeer aporess | 1825 STH STREET S. s viss | 40 F o Orele ¢
orv-st-zP | NAPLES FL 34102 ovst-w | e les A B rros
e 1D R vetete TRE T Mcrunge [ Addtion

KM CLWHSONKETH .- . . _fwe_ | | pon Lawsan A
serT aoRess | 1717 GULFSHORE BLVD N, SRETORESs | fz 2 ¥ DalE 5 hore Glost IS S G|
orv-st-zP | NAPLES FL 34102 cm-ST-B8 Naopfpg £ 37702 .

Eal [ T-EE RN -s_—_,-r—-;g.....-..‘jc__..__ - :&_‘mfpelaf__'__ TME T arico f")’l U o 1 P Change DAddiﬂan]
e BENEDCT, DOROTFY R i 272z 74755)7%;5 e e |
sTheET ADoRess | 2027 S5TH STREET S. STREET ADDRESS
CTY-5T-BP NAPLES FL 34102 ’ CTY-ST-2P /\/‘*P/ia FL FH LD
e O peiate TITLE [ Change [ Adcition
RAME HAME
STREET ADDRESS STREET ADDRESS
crY-sT-8P . cITY-s7-TP
TILE [ petete THLE : [ Change  [] Addition
NAME HAME
$IREET ADDRESS STREET ADDRESS
CIY-Sl-27 . CITY-57-2P
12. | hereby cerlify that the information supplie g does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes, | furthar certify that the information

indicated on this report or supplementalfeg gnd accurate gnd that my signature shall have the same legal effect as it made under oath:; that § am an officer or director
of the corporalion o the receiver or tn/gips 3 axegyte fis repofi-4s raquired byChapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed. or on an attachment ’;1 rpss, Br iR d C / /\57[. p
& L L] oot o n LB . .
SIGNATURE: __ SIGNATUREREGHIRED Aartws (7 Ar5Toa =\
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytiera Phona #




