2002 UNIFORN BUSINESS REPORT (UBRY)

FILED

DOCUMENT # N41303

1. Entity Name *

BLACK HAMMOGK ASSOCIATION, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90056 018 ****61.25

Principal Place c'zf—‘BLls‘iness ' b Mailing Address

BT T
% THOMAS K. MCCORD \
2310 SALT CREEK.TRML
QVIEDQ FL 32765

P. Q. BOX 621635

Us

2310 SALT CREEX TRAIL
QVIEDOD FL 327621685

2. Principal Place of Business 3. Mailing Address

i

[CEMRR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59"305 1897 Not Applicable
Zi Count| Zi Coun it
P & P try 5. Certificate of Status Desired ad $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ .MCCORD, THOMAS K.

s P %

Street Address (P.O. Box Number is Not Acceptable)

" 2310 SALT CREEK TRAIL
OVIEDO FL 32765 -
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicabla. [NGTE: Registered Agenl signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10"

12. | hereby certify that the information sypplied wilh this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
4 te and4nat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. s répoy as required by Chapter 617, Florida Statutes; and that my name appears in

EMGrd st

indicated on this report or supple:
of the corporation or the receiver 67
changed, or on an attachmep 2

SIGNATURE:

/AR xlfzc//)ﬂdi

E%\Ojﬁ?zk 1:f

5355

Date £ Daytina Phone #

CR2E037 {9/01)

10. OFFICERS AND DIRECTORS 1.
:TIT'LE e : “[PD.- .. , + [ Delets TITLE C)change [ Addition
e - |LOGUE, M T NAME

STREET ADDRESS 3205 ELM ST STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-S1-21P

TITLE VPD O Delete { mme [] Change [ Addition
NamE - |SULLIVAN, MARK: | NAME

STHEETA[iDHESS 3155 STONE ST 1 STREET ADDRESS

Cr-ST-ZP |QVIEDO FL 32765 CITY-ST-Z3P

s ™ L] Delete TmE Ol Change [ Addition | -
NAME MCCORD, THOMAS K HAME

STREET ADDRESS (2310 SALT CREEK TR STREET ADDRESS

CIY-8$T-2P — 1OVIEDO FL CITY-57-21P
SE - =~ |~ ———————— - s 7 == O elete -H fine - TR T TTe e~ T W st == Tehange [ Addition [T
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Delete | Tme [Jchange  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TiLe O Detste TMLE [Jchange £ Addition
NAME ] NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP



