FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000053513 ecretary of State
04-30-2003 90064 041 ***150.00

1. Entity Name

HAMMEL & HAMMEL, P.A.

Principal Piace of Business Mailing Address

515 E. LAS CLAS BLVD.. STE. 1150 515 E. LAS OLAS BLVD.. STE. 1150

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FI. 33301

2. Principal Place of Business 3. Mailing Address “II“"' ’ll "m II'” Illll Ill]“l]” Il]l]l]'" ]']Il I"l)”“l ,]l”"}
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

65-1%2661 Not Appliceble
Z\p- 7 C‘orumry - . Zip . .Country o 5. Certfcate of Staws Desied. [ _ . ?g}.g?qiﬁggéﬁc{nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMEL, MARIETTA A ESQ.

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

515 E. LAS OLAS BLVD., STE. 1150

FT. LAUDERDALE FL 33301

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prln(a_d-namejnl registered agant and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
R
1 FE&=
. FILE NOWIl! FEZ:1S $150.00 9. Election Campaign Financing $5.00 may Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florlc(i'Deparlment of State
10. * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT ’ o 1 Delete TILE [JChange £ Addition
Y HAMMEL, MAmt E NAME
smieT aookess | 515 E. LAS Oﬁ\’S BLVD., STE. 1150 STREET ADDRESS
CITy-$1-2P F1: LAUDERDALE FL 33301 CITY-ST-21P
TILE D 0 Detete TIME [ Change ] Addition
NAVE HAMMEL, MARIEFI’A A A
stRE=t ADDRESS | 515 E. LAS O BLVD,, STE. 1150 STREET ADDRESS
CiTY-5T-7IP FT. LAUDERDALE FL 33301 _ _F . §omvste | o o o ) B
TILE 3 Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Oeleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 nereby certily 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 reportr supplemenigl report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or thf receiver g befem ower e/l execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i -” gred.
/ & 6 Y
SIGNATURE: Reedy A Al N TT0ARY Harm mee. pwceme  F2803 706 fF02,

SIGNATURE AND Tyb OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

15692E0

N

CR2E034 (10/02)



