2003 FOR PROFIT CORPORATION = FILED
. UNIFORM BUSINESS REPORT.(UBR). . Jan 06,2003 8:00 am

DOCUMENT # K08366 Secretary of State

1. Entity Name 01 -06- sk o
HAMMOND & SMITH, P. A. 2003 20004 023 150.00

Principal Place of Business Mailing Address R

G/O KATHARINE R. HAMMOND G/O KATHARINE R. HAMMOND

1405 218T STREET 1405 2187 STREET

2. Principal Place of Buginess 3. Mailing Address \
Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEINUMDSr e oo Applied For
o 65‘0027272 Not Applicable

2 Country [ £ Country 5. Cortificate of Status Desired [ ?i'gesqlﬁf’:;“o”ﬂ'
. -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, KATHARINE R. Strest Address (P.O. Box Number is Not Acceptable)
1450 21ST STREEY . . . e A - .
VERO BEACH FL 32960

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
Signatura, typed or printed nams of registered agent and tile it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
3 F“: Nowtll l::EE I'SI$b1650.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wil $550.0 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D * 1 Delete TITLE [ change [ Addition
NAME HAMMOND, KATHARINE R. NAME
streer aporess | 1480 WYN COVE DRIVE STREET ADDRESS
CiTY-ST-21P VERQ BEACH FL CITY-ST-21P
TILE D ’ [ Delete TIME [ Change [ Addition
NAME SMITH, BRUCE J. HAME
STREET ADDRESS | 2716 10TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2P
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS | =+ =+ —eme  ——em— STREET ADDRESS — e -
CITY-87-2IP CITY-ST-2IF
TMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE [ celete TITLE [1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
Liry-51-2P CITY-ST-2IP
TITLE - [ pelete TITLE [(J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CITY-ST-21P

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 the information
indicated an this report ar 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgsgnt with an gqgdress 3

SIGNATURE:

“'&RE@ER@F@T SmITH I,/D3‘E/03 772-567-51%0

Daytime Pharne #

[J CHECK HERE IF MAKING CHANGES e

CR2E034 {10/02)



