FILED
2003 FOR PROFIT CORPORATION
.~ UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

DOCUMENT # P0O1000042412 Secreta ry of State
1. Entity Name 05-02-2003 90717 028 ***150.00 :
HAMMOCK BEACH iNTERNATIOMNAL, INC.
Principal Place of Business Mailing Address
21 S. ORCHARD 8T. STE. B 27 §. ORCHARD ST. STE. B
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Malling Address |!|||I|H m ||||| ”I“ ||“‘ I|lH IIN I|”| ||||| lll" I||I' |||||l||’ |||’

Suite, Apt. #. etc. Suite. APt #, &tc. [J CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3720410 Not Applicable
<lp Country zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required ]
—=——————@8:~Name and Address of Current Registered-Agent— " | —— " T "Name and Address of New Regislerad Agent )

Name

HAWKINS, DONALD E.

% HAWKINS, HAWKINS & BURT
501 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 Cily FL [ 7 Coce

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

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

SIGNATURE
X Signatura, typed or printag name of registered agent and litle if applicable. (NOTE: Repistered Agenl signature raquired when raingtating) DATE
FILE NOW!!! FEE 1S $150.00 .
; . Electi ign Fi
Ater Vay 1, 2003 Foo vl be $55000 e o $5,00 My ee

MakgeCheck Payable to Florida Department of State . '

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ME D O Delete TITLE P Pes DENTT ' [ Change  [@nddition _8_

NAME VISCOMI, VINCENT KAME 2

STREET ADDRESS | 27 S. ORCHARD ST., STE. B STREET ADDRESS 3

carv-s1-ze | QRMOND BEACH FL 32174 CITY-ST-21P o
oy

e D 7 Delete T Vice £ REeSDéaT , S £/ TH€AS O Change  [Eralition <

NAME 1HANSARD, WILLIAM C NAME

STREET ADORESS |27 S, ORCHARD ST., STE. B STREET ADDRESS

ansv2¢__| ORMOND BEACH FL 32174 oiTY-7-2P

[rTmEsSs==="11 = TR “‘“—"*“—'ﬁ'netéte “MTLE — e e e ——— =] Ctange- — 1-Addition—{ ——

NAME RATKOVIK JACK NAME

STREET ADDRESS | 27 §. ORCHARD ST., STE. B STREET ADDRESS

crv-st-2P [ ORMOND BEACH FL 32174 cmy-§1-2p

TITLE [ Detete TITLE [ Change  [C] Addition

“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE : ] Delete TMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

12. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requirgf Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other likd empowered.
sionature: _ Ul pietrpnunee Uhshs  286)re-0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayfime Phone #




