FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Jan 16, 2003 8:00 am
Secretary of State

1. Entity Name

W.M. HAMNER, P.A.

G45904 B

Principal Place of Business

% W.M. HAMNER

1860 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

Mailing Address

% WM. HAMNER

1660 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01-16-2003 90055 009 ***150.00 :

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—2298559 Not Applicable
Zi i Count iti
P & Country Zip ountry 5. Certificate of Status Desired 0 $8'75 A.ddmonal
Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
g Narme
HAMNER’ WM. Street Address (P.O. Box Number /s Not Acceptable)
1860 FOREST HILL BLVD
WEST PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this stat

- the obligations of Wre agent,
SIGNATURE

Slgnarure‘.(lysed or printed nama of registerad agent and titla if 2pplicable.

ent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ! am tamiliar with, and accept

(/9/73

(MOTE: Registerad Agent signafure required when reinstating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ change [ Addition b
NAME HAMNER, W M NAME ' =]
STREeT Apoess | 1860 FOREST HILL BLVD STREET ADDRESS g
CITY-ST-20P W PALM BCH, FL 00000 CITY-§T-2IP g
TITLE 7 Delete TITLE Ochange O Addm % 1
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2IP CITY-ST-2P
TLE - - CJ-pelete - - . THLE - e R _. ~ Ochange [ Addilm
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
7LE 7 peteta TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CIY-$7-21P
TME O petete TITLE CIchange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
[ITLE - [ Delete TITLE [J Change [ Addition
{AME NAME
TREET ADDRESS STREET ADBRESS
ITY-ST-21P CiTY-ST-21P
2. | hereby certify th&fthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accyrate 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 ernpowered o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen with an address, all other like empowered.
SIGNATURE: __ A7 j(v P REQUIRED //4/03 56/-435-J5 8%
¥

IGNATURE AND TYPED OR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawvtirma Dhens &




