2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1.00464 Feb 16, 2000 8:00 am
1. Ently Name Secretary of State
o Canged A Bammode Snbergrists, Tse  j2f27/99
Principal Place of Business Mailing Address
iiva NEW YORK AVENUE P O BOX 702194 NA
#N ’ ST CLOUD FL 4770-1%4
37 CLOUD FL 34769 us -
=T s RN MO RARAN R
Suite, ApL. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2961790 Not Applicable
Zip o m(fo—un’tri I Zip . ‘ ] (—:ountry | 5_Certiicate of Status Desied 1. Eg.gg‘ lﬁgecgﬁonal
77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAMMOCK' CHRISTOPHER Street Address (P.O. Box Numl;er is Not Acceptable)
1320 LOUISIANA AVE 0% New Vorle Aue
SUTED \
ST CLOUD FL 34769 o e U -
& Clguo FL | 209

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.

@ —————

2400

SIGNATURE

1 ppd or printed nama of registered agent and titte if applicable”

{NOTE: Registered Agent signature required when rainstating)

T’

DAJE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) D_. .| Make Check Payable to Department of State
11, 408 07 LGt % Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D o [ Delate TITLE O change [ Adaition | &
MAME HAMMOCK, CHRISTOPHER . = NAME " [}
STREET ADDRESS | 1320 LOUISIANA AVE SUTE D sl IR 1120 S ST Jorle  Aue il 3
an-si-2¢ | ST CLOUD FL avstze | SEQUlgur. R 347069 &
TILE )] [ Delete TITLE [ Change [ Addition | O
NAME HAMMOCK, MICHELLE NAME . :
sReeT aooeess | 1320 LOUISIANA AVE SUITE D sweeraooress | 110 ¥ New L I oric Aue @1
cry-st-IP - | ST CLOUD FL . ony-sT-ze o Cleur | I BAUDG e
A - [ Delete TE 4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE . . (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eTy-§7-2IP CITY-ST-2IF

43. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapier 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

2[00

Date Dayiima Phone #




