2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707240

1. Entity Name

HAMAREST, INC.

ecretary of State

04-16-2003 90226 035 ****5] 25

Principal Place of Business

845 PALM VIEW DR
NAPLES FL 34110

Mailing Address

845 PALM VIEW DR
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

R UG

Suite, Apl. #, atc.

Suite, Apt. #, el

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3497221 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name arld Address of New Raglstered Agent
—— = - S o c me me Nameg- -~ =<, =TT - s T T
HUSTON! CHARLES H Street Address {P.0. Box Number is Not Accepiable)
845 PALM VIEW DR

NAPLES FL 34110 .,

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

* the obligations of registered agent.

{ am familiar with, and accept

SIGNATURE

" Signature, typed or prirted name of registared agent and title if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cortribution.

a

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

PD O petete TmE Tl change [ Acdition
NAME HUSTON, CHARLES H NAME
sTReeT a0oRess | 845 PALM VIEW DR STREET ADDRESS
orv-stz2Fr | NAPLES FL 34110 CITY-ST-2P
TILE VD [ Detete TITLE [ Change [ Addition
NAME EDELEN, RICHARD NAME
sreet aporess | 1030 ORQLE CIRCLE STREET ADDRESS
-CITY-ST-2IP NAPLES FL 34105 o CITY-ST-2IF e e e
TTLE TO [ Delete me [ change [ Addition
NAME LAWSON, RON NAME
sTreeT ADDRESS | 1624 GULF SHORE BLVD APT 116 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TITLE S ] Delete TITLE [J Change [ Addition
NAME HUSTON, CHARLES H NAME
STREET AGORESS | 845 PALM VIEW DR STREET ADDRESS
CTY-8T-2P NAPLES FL 34110 CITY-ST-21P
LE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [T Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an

accurale and that my signature shall have tha same legal effect as if made under path; that | am an officer ¢r director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt wilh g0 addregp

SIGNATURE:

th

pther like empowerad.

AUNGELRA s

57 ART10|

//qsfbr! Pes Hy3-63

CR2E037 (10/02)



