FILED

NOT-FOR-PROFIT CORPORATION Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT# N 27862 / 03-25-2002 90029 042 ****61 .25

1. Emity Name

BUADY HAMROCK FROREETY Dl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Matling Address
3963 Shad., HAAmoeeb Dy, PO Box 1377
Suite. Apt #, elz. Suite, Apt. #. etc. DO NQT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
-
nf ! é ) ~ Mot loemrn N FC b9 -&40(/3,3_5 Not Applicable
~ Zip 7T Coumy Zip T Country " - $8.75 additional
3 2960 ’PO LI 3 3660 Poc. i 5. Certificate of Staws Desired [} Fea Required
o7 - 7. Name and Address of Current Registered Agent

R L S T N e Ry
DO NOT WRITE et Addross (PO B oot 1 Not Aoceatr

IN THlS SPACE 2963 Sha 4 Apmmock . .

“ Ml o s, FL | %%5¢ o

8. The above named cntity submits this staiement for the purpose of changing is registered office or registered ageni, or bo{h, in the state of Florida.

SIGNATURE M@ M.Z% Q_DJ'O L—B('rSSEW- - &- '03

ST, PO 6 FATTRC sl of u‘/_:mn‘(] age and v f appheatie INOTE Rngsterse Agent se)naiuns rauind when anstating) DAlE
~ .. FEE!S$61.25 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added fo Fees Department of State
e L

10. OFFICERS AND DIRECTORS .
TmE D - g &
HAME e ok ent CBOLL ) Samtos HAME g
STREETACORESS [y Q4 | o c\-‘ Amnmock TR STREET ADDRESS m
T ~
ony-s1-2p | L""d'z“? , L SL5LO CIrY-ST-21P §
T vP-D e o
. T o
HAME C orale ’B ('ss54¢ NAME G

STREET anDRess | Be) {, 8 '5"\4-&-1 Harmmock Da. STREET ADDRESS
enste Aia | b o we -0 BRFELEO CrY-57- 2P
TITLE. ST ~D e THLE

AN THasmie s pos +e e

3 s _oo f s aoRRESS|. . . P~ . e
s | ey o At B DO NOT WRITE
e w IN THIS SPACE

STREET ADDRESS SIREET ADORESS

Ty 1oz CTY-s1-2IP

TITLE TILE ' -

rontt N - ‘

STREET ADDRESS " STREET ADDRESS

CITY=51- P CITY-ST.2P

IrLe TILE ' i
MAME NAME ’

SIREET ALDRESS STREET ADDRESS '_)

CITY ST 2P CITY-5T-21P ' e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 112.07{3){i), Fiorida Statutes. | further certy that the information

indicatéd on this report or supplemental report is true and accurste and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver o rustee empowered 10 exacute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or o an

altachment with an address, with all ciber fike empowerad. O
SIGNATURE: Mqﬁ : 3-9-02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR v Dépe Linytime Bhone: ¢




Dﬁa,r i

” A< o8, Oea k. [[ RA00| | ade Noolk [oa.d:— L

Q oRRes &QQA ence. J" 0.

| SHADY HAMMOCK
1k P.OA, INC
P.0. BOX 1377

MULBEHRY FL~33860

1 AL&_mot ceseive e Paper coorfe. 8.0

'LLJ;,L“Q_L_A_& - So —:S___pn_?_n:{:d Lhis asC e

Netxermnet . Mogm, .Q.O@(LT\(_(,”;% s Corpreelt -

\R\smo.g_\:_@to_% .

O ool TR sse T /P

3963 5 hade HRmmoete D
Mblm.., L. 33860

/- §63-/as5-2937




