2001 UNIFORM BUSINESS REPORT (UBR) FILED

0084935

CR2EQ34 (10/00)

L]
DOCUMENT # KO8366 Jan 19, 2001 8:00 am
1. Entty Nams Secretary of State
HAMMOND & SMITH, P. A. 01-19-2001 90058 015 ***150.00
Principal Place of Business Mailing Address
C/O KATHARINE R. HAMMOND C/0 KATHARINE R. HAMMOND
1405 21 ST STREET 1405 21T STREET
VERO BEACH FL 32960 VERC BEACH FiL 3290
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65%27272 Not Applicable
i i County i
7 Country Zip ountry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
Name
HAMMOND’ KATHARINE R. Sireet Address (P.C. Box Nurmnber is Not Acceptable)
1450 21ST STREET
VERO BEACH FL 32960
i City FL I Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. oL S . m
9. This corporalion is efigible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed lo Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
fITLE D O velete TITLE [ Change [ Addition
NAME HAMMOND, KATHARINE R. NAVE
STREET ADDRESS 1480 WYN COVE DR'VE STREET ADORESS
’ oTY-sT-2¢ | VERO BEACH FL CITY-ST-2P _
: TITLE D I Delets TITLE [ Change ] Addition
NAME SMITH, BRUCE J. NAME
STREET ADDRESS 2716 10TH AVENUE STREET ADDRESS
: CITY-ST-2IP VERO BEACH EL CITY-ST-ZIP
P TITLE e - Tt e T e = T glets T “§ TiLE - _ - [J Change (] Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-2IP
TIILE O Delste TLE [ Change [ Addition
! NAME NAME
| STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-21P
i HTLE O petete TMLE : [ Change ] Addition
j NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
: of the corporation or the receiver or trusiee empoweges to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
H changed, or on an attachment with an addggss, wi other fke empowered
é — or—— —
.| SIGNATURE: 3 BRUW T SmiTH (/4 /2001  S4i-5¢ 7-5190
: SIGNATURE AND T‘PED f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LS Daytime Phone #

L4




