2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DCCUMENT # PO0000018486 Apr 25,2001 8:00 am

1. Entity Mame

HAMO REAL ESTATE CO. ecretary of State

04-25-2001 90180 010 ***150.00

Principal Place of Business Mailing Address
10136 43RD ST N 10136 438D ST N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 JUUR LUV
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
AJC? -3 61 ? %6 f Mot Applicable
Zp Couniry o Country 5. Certificate of Status Desired O gi'g;lﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLIWERNITZ, HORST .
10136 43RD ST N Streel Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatere, yped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature recuired when refnstating) DATE
. . o L . .
9. gffﬁic:porahgn is eligible to sat-rsfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . 0
= ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 7 Delete TITLE P [JChange [ Addition
NAME HANE Fledfe,‘r, Ra €ypss
STREET ADDRESS STREFTADDRESS | JOSZL 43§ f
CITY-ST-2IP CiTY-ST- 2 Pine€las Fark, FL. 23782
TITLE ] pelete TITLE S+ T ] Change ] Addition
Ak NAME Bliweprnitz, Horst
STREET ADDRESS STRECTADDRESS | {1/ 36 -4.3 @ S,
CITY-ST-ZIP CITY-5T-21p P e €as P Tk, Ff. 33752
TWILE U] Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-2tP
TITLE L1 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [ Detete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-81-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 it made under oath; that | am an cfficer or director
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
% @M ' [
SIGNATURE: 7! - Bllwe rnil2 Y~-(7-01 727-876-(3 0¥

SIGNATURE AND TYPED OR FRINTED NA@QFSK;NWG OFFICEF: OR DIRECTOR Date

Dayirme Phone #

U376636

CR2EQ34 (10/00)



