' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

DOCUMENT # P0O2000116104 ecretary of State
1. Entity Name 04-28-2003 91343 021 ***150.00
THE HAMMOCK CONNECTION, INC.
'Encipal Place of Business Mailing Address
5278 NW 87TH WAY 5278 NW 87TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address - | “l“ll‘ ”l |I"| 'll" ||“| ||]|| "ll‘ ”III ”I‘I I"l] ”'“ |Im l]ll ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
a3y ~ Y1 s3a¥ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Narme ' '

HUMPHREYS‘ RICHARD R Straet Address (P.O. Box Number is Not Acceptatle) \
5278 NW 87TH WAY

CORAL SPRINGS FL 33067

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- BATY

SIGNATURE i
Signatura, typed or printef name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00
S 9. Election Ca ign Financin: .
After May 1, 2003 Fee will be $550.00 Trﬁzl IFund (r:ncijnatlr?buti;n e a fdsdgﬂo".li’éf °
Make Check Payabie to Floritla Department of State
.J
10. - 3 OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5, P i ‘ 1 pelete TITLE ’ [J¢hange ] Addition
NAME HUMPHREYS, RICHARD R NAME
STREET ADDHESS 5278 NW 87TH WAY STREET ADCRESS
orv-51-z¢ |CORAL SPRINGS FL 33067 crY-§T-21°
TITLE T 1 Detete TILE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP _
TITLE _ Cloetere e . - {7 Change . [] Accition
NAME ) T NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-ST-7P
TITLE {1 Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-ZIP
TIME O alete TTE DO cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delste TITLE [ Change [} Addition
NAME NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip

12. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an ofliger or director
of the corporation or the receiver or trusiee empowered to exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with-an address, with all ofbey lik

SIGNATURE: [“ 7/ ‘-{ 23-07 ASU-2G8 -G LXK

fAE @F SIGNING OFEMER OR DIRECTOD’ Date Daytime Phons #

AY  g8vEL0

CR2E034 (10/02)



