-.l:

| | FILED
2004 FOI}:ESELTR%%%'I’&RAT"’N Apr 16,2004 8:00 am

DOCUMENT # P03000069775 ecretary of State

1. Entity Name 04-16-2004 90099 037 ***150.00

MD HAM INVESTMENTS, INC.

Principai Place of Business . Mailing Address .

4495 ROOSEVELT BLVD 4495 ROOSEVELT BLVD 440249464

313 313 :

JACKSONVILLE, FL 32210 US |ACKSONVILLE, FL 32210 US

T s T M R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 1 Number Applied For

Q- oy f P f Not Applicabie

Zip Cauntry Zip Country 5. Certificate of Status Desired [ fe% gg Addtional

- 6. Name and Address of Current Registerad Agent o zxc - . .7. Name and Address of New Fegistered Agent ™~

Name

HAM, MICHAEL D

10252 MAYAN DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL | Zip Code

_,‘»' .

-_SIGNATUF":

8. The above namned entity supmsts this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgatlons of registered agenl

-
Signalure, iyped or pririeqri'amed registaned agert and titl if appicable. (NOTE: Ragistered Agent signature raguired whern rainstating) . DATE

Y 9. Elaction Campaign Financing $5.00 May Bo
M,,'.: ',}.'E,“,f"z"o‘{,.fff 's'I‘I;'E, $550.00 Trust Fund Contribution. L} Addedto Fees

10. . . " . OFFICERS AND DIRECTORS 11.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - p e O Belete TITLE - - - - ‘Clchamge [ Addition
NME | HAM, MICHAEL D = ) NAME
STREET ADDRESS | 10252 MAYAN DR - STREEF ADDRESS
omy-57-2¢ | JACKSONVILLE, FL 32218 CIry-S7-2P
TME T O Datete TILE Ol change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 57-2P CITY- §7-2P
™ O betete TME [JChange [ Andition
NAME NAME
. STREET ADDRESS L e —— [ N C o = B STREET ADDRESS e e
CiY-51-2P : . . CITY-$1-2P
TITLE 3 Dalete TRE O change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-5T-2P
Tme O Delete THLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2P CITY-ST-2IP
e . 7 Delete TRE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12, | hereby certify that the information supphad with this filin gdoes not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the infermation
mdicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresg, wjth all ather like emppowered.

SIGNATURE:

b0433719%97

Daytimg Phone #

TYPED O PRINTED NAME OF SIGNING OFFICER O DIRECTOR




