DOCUMENT # - F91648 Sgp 12,2001 8:00 am
1 Bty oo /Uf”;) ecretary of State
DAVID M. HAMMOND, PA. 09-12-2001 90156 026 ***550.00
Principal Place of Business Mailing Address
% DAVID M. HAMMOND BOX 532102
130 PASADENA PLACE ORLANDO FL 32853-2102
2, Principal Place of Business 3. Mailing Address ”""II “ I|| I’ I I
o Cheryl L. Hammond ¢/o Cheryl L. Hammond
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
692 Dunblane Drive 692 Dunblane Drlve
City & State City & State . 4. FEI Number Applied For
Winter Park, FL | Winter Park, FL 53-2206325 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O §8.g5 Add;ﬁ""a'
32792 Us 32792 us o0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TAWRENCE, GREGORY K.
HAMMOND' DAVID M. Street Address (P.0. Box Number is Not Acceptable}
130 PASADENA PLACE __800_N.-Magnolia Ave., Suite 1500
ORLANDO FL 32803
City Zip Code
- - Oriando, FL 32803
8. The above named entity submits this state) entforthe%of changing its registered office or registered agent, or both, in the State of Florida.
' ﬂ 09/10/01
SIGNATURE / /
Gi@f&bw ncﬁ'ml%aﬁwﬁeﬁﬁw andtle it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $550.00 . - )
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:zztliﬂr%ag g;lr?;u';:: neing O fdsc;gjom%?;?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD K] beete TMLE PD O change X2 Addition
NAME HAMMOND, DAVID M NAME HAMMOND, CHERYL L.
smreer apoRess | P O BOX 532102 sweerapoarss | 692 DUNBLANE DRIVE
cmv-st-7p | QRLANDO FL 32853-2102 CITY-3T-2P WINTER PARK, FL 32792
TI7LE ] Delete TIME [ Changa (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: %MW”W RURENIRED 09/10/01 (407) L&]-722]
C.Héﬁ Ri [r] 'lﬂ’mawbED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

L e 14 4340

v

CR2E034 (5/01)



