FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000038742 Secretary of State
05-05-2003 92202 029 ***150.00

1. Entity Name

RUTH HAMM, P.A,

Principal Place of Business Mailing Address
2801 MARSALA COURT 2801 MARSALA COURT
ORLANDC FL 32806 ORLANDO FL 32806
I — ACAACHE AT ER AR
Rt S lue -
Suite, &pt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE iF MAKING CHANGES

City & State . City & State : FEI Number Applied For
F%M)d ﬁ.\)o / 6/%;&7 Not Applicable

Zp. Coumr Zip Country - 5. Cerlificate of Status Desired O $8.75 Additional
sz s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M, RUTH - - _ _

HAMM, RUT Sireet Address (P.O. Box Number is Not Acceplabie)

2801 MARSALA COURT

ORLANDO FL 32806
City FLT Zip Code .

8. The above named entity submits thi ment for the purpose of changing its regigtered o

the obligations of registered nt.
—t

ice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
@/ M — ~ . N
§ ( < 20-C
SIGNATURE AN 277 = -

Signature, typed or pW&E\ereﬁ agent and Tttt epplicable, (NOTE: Registered Agent signature raguired whan reinstating} DATE

¥
AftF"illE N?V:{;'! 'l:EE' |lS"t15$0£0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O AddedtoFees

Make Check Payable to Florida Department of State | |

10. OFFICERS AND DIRECTORS | - .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D J oelete TTLE O change [ Addition
NAME HAMM, RUTH NAME

streer pgaess | 2801 MARSALA COURT STREET ADDRESS

orv-s-z | ORLANDO FL 32806 CITY-5T-ZP

TILE O velete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-2 i GITY-ST-2IP

TTLE 3 Delete TIMLE [JChanga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ’ . ) CITY-§T-21P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-S7-21P
TILE ‘ 1 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-57-21P iTy-5T-2IP
CITY-57-21 CiTY-87-2

12. | hereby certify thal the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental repo U8 alhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered tp éwecute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an afidress, with &) diheltika.empowered.
SIGNATURE: ___SIGR G20 B2

SIGNATURE AND TYPEBTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ Daytims Phona #

AY  00LS0i0

CR2E034 (10/02)



