————— .t

2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # G45904 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
W.M. HAMNER, P.A. ccrciary o alc
01-29-2000 90104 049 ***150.00
Principal Place of Business Mailing Address
% W.M. HAMNER % WM. HAMNER
1860 FOREST HILL BLVD. 1860 FOREST HiLL BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-6022
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number L__I.AppliEG For
‘ 59-2208559 [
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Aqdiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMNER’ WM. Street Address {P.0. Box Number is Not Acceptable)
1860 FOREST HILL BLVD
WEST PALM BEACH FL 33408
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.

SIGNATLRE
Signature, yped of printad nama of ragistered agant and titls if applicable {NOQTE: Ragistered Agant signature required when reinstating) DATE
B et s ot % | s MAY 12000 Fao il beses00q | " SeclonCanoaiontancing | - $5,00 vy 5o
= : * : Trust Fung Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PO 71 belete TITLE O] change [ Addition
HAME HAMNER, W M NAME
stReeT 006Ess | 1860 FOREST HILL BLVD STREET ADORESS
CITY-ST-2iP W PALM BCH, FL 00000 CITY-ST-2IP
TLE [ Delete ME ] change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2P
TITLE [ perete TITLE [ change ] Addition
NAME — i} . NaME. _ .. - . . ) .
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ; O vetete TIE Ol change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L i B - O pelete TILE O change (] Addition
NAME e e NAME
STREET ADDRESS | 'oe  Tie v 0 STREET ADDRESS
CITY-ST-21P w0 CiTY-5T-21P
TILE [ Deiete TITLE {7 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report of supplemental report is true and accurate and tnat my signature shall have the same legal efiect as if made under oath; that ) am an officer or director
of the corporation or the recaiver or trustee empowered to execute (his report as required by Chapter 807, Florida Statutes; and that my name appears in Block A1 or B ck 12 if

j ther like empowered. 5-2’ !

changed, or on an attachment with an address, with
7’ A R [ = RY—ovv ¥37-35s,

SIGNWTURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE: ___ /U




