2003 FOR PROFIT CORPORATION-

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

ERIC HAMMONDS MORTGAGE ASSOCIATES, INC.

P02000075793 | <%&

R)

PrinGipal Place of Business
- 2787 E. QAKLAND PARK BLVD. #31t
FORT LAUDERDALE FL 33306

- 2767 E. QAKLAND PARK BLVD. #311
FORT LAUDERDALE FL 33306

2. Princinal Place of Business

3. Mailing Address

Suite, Apt, #, slc.

Sulte, Apt. #, elc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90080 039 ***550.00

AV A L W

——.[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Urn-08 794 8a. Not Applicable
Zi t i * .
s Couniry Zip Country 5. Certificate of Status Dasired O $8-75 ﬁfddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i Name
HM_J,MONDS' ERIC Street Address (P.O. Box Number is Not Acceptabie)
2787 E. QAKLAND PARK BLVD. #311

FORT LAUBERDALE FL 33308

City

Zip Code

FL

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, and accept

the obligations of registered agent.

SIGNATURE
' Signature, typad or printed name of registered agert and title it applicable. {NCTE: Registered Ag_em signatura required whan rainstating) DATE
St -FILE NOW! FEE I8°$550.00 - © - -] === rsmmmi— o s e emmmr e i oo b 2 e - e e e .
i - LA -
After September 10, 2003 Fee will be $750.00 ° 5:5:: Igzn%aéno')rﬁfl:utir: e fdsd.gﬂohgaegs ©

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e 01 Delete T eEsaeA Ol Change  PAddition

NAME NAME CRLc ©. A\ JIX D\\'\O nk\S

STREET ADDRESS sreTanness | R B €. OR Land QRQ,Y\ Guwd '-'%3 W

CITY-ST-ZF CITY-57-2 QY Lpycd\eldae . o 33306

TITLE [ Delete TITLE CJchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P ~~ - - - - . .
CME. | e _ o [ celate . TMLE [ Change [ Addition
NAME® NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TILE 1 Datete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ Detete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
QITYST-2IP e o cowmtime o L CITY-ST-7IP

TITLE [ petete TIE [OChange. [ Adaition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12, 1 hereby cerlily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is trug and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 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 like ernpowered.

SIGNATURE:
{ s

SIGNHBIRGRFNIAED

IGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

oo

Date Daytime Phone #

AY 9598900

CR2E034 (4/03)



