11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ I O Delete mE Ochange  [J Addition

HAME MIGHELSON, GARY W HAME

sTReeT Apbress 4949 N ATA, UNIT 223 STREET ADDRESS

orv-st-z¢ |FT PIERCE FL 34949 €iy-ST1-2P

TLE D ) [ Detete ME D change [ Adcilion

HAVE MILLER-MICHELSON, LINDA AN

streeT ADORESS | 4949 N A1A, UNIT 223 STREEF ADDRESS

CITY-ST-2IP FT PIERCE FL 34949 ary-§1-219

WME | — e — 1 delets Jme . {0 change __ [ Addiicn
" NAME T I T T B

. |-smeErapoREss. . . — e — - STREET ADDRESS — —— e —

CRY-ST-ZiP CIrY-S1-2P

e 3 petete TILE Ochange T Agdiion

NAME NAME

STREET ADDRESS |* " STREET ADDRESS

CATY-ST-2P CIFY-ST-2P

T [ delate TITLE O Change  [] Addition

NAME - RAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2p CIty-ST-2IP

TME [ palete TITLE O chenge [ Addition

NAME NAME

SYREET ADDRESS STREET ADDAESS

CR-SI-IIP CITY-ST-2ip

2002 UNIFORM BUSINESS REPORT (UBR)

-21

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Entity Name

HAMMERHEAD UNIVERSAL, INC.

PO100006358

ecretary of State

02-13-2002 90217 019 ***150.00

Principal Place of Business

4049 N A1A. UNTT 223
FT PIERGE FL 4949

Malling Address

4049 N AJA, UNIT 223
FT PIERCE FL 34349

IAURACATRARIAVITARONTIRAY-.

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suile, Apt, #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L-Applied For
Not Applicable
Zip Country Lo Country 5, Certificate of Status Desired [ $8.75 Addiional
Fae Required
6. Name and Address of Current Registered Agsnt - - -~ _-7T.~Nama and-Address of New Registered Agent

T e e e . i ' ) | Name ) R, L e
MICHE'SON' GARY W Street Address (P.O. Box Nurnber is Noi Acceptable)
4949 N A1A, UNIT 223
FT PIERCE FL 34949

City

FL I Zip Code

[l
SIGNATURE

8. Tne above named entily submits this staternent for the purpose of changing its registerad office or registered agent, o both, in tha Stale of Florida.

Signaiure, lyped of printed name of regsilered agerd and tile § appkeable.

{NOTE: Registered Agen! signalure requirad when rewnitating)

DATE

8, This corparetion Is sligible 10 satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Depariment of State

$5.00 May e
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2EQ34 {9/01)

SIGNATURE: _}

changed, or on an attachfhent with an address, with all gthef like empowered.
e MIECUTEED

3. | hereby cartify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmatian
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofticer or direclor
of the corporation or the rpceiver or lrustee empowered tp expcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATIREAND TYPED OR PRIMTED NAME OF SI0HMNG OFFICER OR IRECTOR




