FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # FB9615 Secretary of State
1. Entity Name 01-27-2003 90232 020 ***150.00
EDWARD A. HAMMATT, JR., P.A.
Principal Place of Business Mailing Address_
7900 RED ROAD. STE 26 7900 RED ROAD. STE 26
S MIAMI FL 33143 S MIAMI FL 33143

Sulte, Apt. # etc. Sufte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

592155155 Not Applicable
Zip Country Zip Country 5. Gerificate of Stetus Desired 0 l§i.ge5q$1:ciltional
6. Name and Address of Current Regls}gred Agent . . 7. Name and Addrass of New Registered_&geni

Narme

HAMMATT, EDWARD A, JR
7900 RED ROAD, STE 26

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

S MIAMI FL 33143

City FL Zip Code

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

SIGNATURE - :
Signaturs, typed or printad name of registered agent and Iitla it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
Aﬂ:“iﬁE N_?\:gé’s FF;EE lﬁl ?:essosggm 9. Election Campaign Financing 55_00 May Be
ray 1, w - . Trust Fund Contribution. 00 Added to Foes
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Deleta TILE [J Change  [] Adaition
NAME HAMMATT, EDWARD A, JR NAME
steer anoress | 7900 RED ROAD, STE 26 SIREEY ADDRESS
owv-st-ze  |S MIAMIFL CITY-S1-21P
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$7-21P
TLE 1 Deiete TITLE ) [ change [ Addition
—_——— - oz =4 — e s Rl e e e e e e — —_ —_—
NAME : NAME N
STREET ADDRESS STREET ADDRESS
CITY-S5T-2PP CIrY-ST-2IP
TILE | 7 Delete TITLE {1 change ] Additicn
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7/P CITY-§T-2IP
TILE [ pelele TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that Ihe infermation
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 rgfprt 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 address, with all other like empoveged.

SIGNATURE: M%"“:Qs IRED //}5 /v} 30C 663641

SIGNATURE AND TYPED OR nmmso NAME OF SIGNING OFFICER OF DIRECTOR Date f Daytima Phone #

CR2E034 (10/02)



