2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000014290 Feb 28, 2000 8:00 am

1. Entily Name
HAMNER, INC. Secretary of State

02-28-2000 90181 024 ***150.00

Principal Place of Business Maiting Address

.27 SQUTH RIDGEWOOD AVE. 149-P SOUTH RIDGEWQOD AVE.
" _ .. BEACH FL 32114 DAYTONA BEACH FL 321144335
025477
0002y
Suite, Apt. #, etc. o Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Clly & State o Cily & State 4. FEI Numper 59-3159202 Applied For
; Not Applicable

Zip : Country Zip Country 5. Certificate of Status Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agerﬁ“ h 7. Name and Address of New Registered Agent
Name
o 'L e —— v L e e = e e —— -
~—<BAHKIN,"MARSHALL H Street Address (P.O. Box Number is Not Acceptable)
149-P SOUTH RIDGEWOOD AVE.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan remstating) DATE
9. This .c.orporatit.:-n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax hllng rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed o Feye'zs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TLE [Jchange [ Addition
NAME PEPPER, MILTON NAME
STREET ADRESS | 680 JOHN ANDERSON STREET ADDRESS
CITY-§T-2P ORMOND BEACH FL 32176 CITY-§T-2IP
TME [ petete TITLE [ Change  [] Acditicn
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME 1 B o —
STREET ADDRESS [mrmmm—rmmr e e T T T ADDRESS | i
CITY-5T-2IP CITY-ST-TP
TLE [T Delete TIE (O Change (1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2p VY- ST-2P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | heraby cerlify 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.aceurate and that my signature shall have the same lagal effect as If made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empeweredAd gxecute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attacth&@t \-}’ith an addiese; wi oIy

) ATV ¢ ] ek M’
SIGNATURE: RV N ‘r-"?uJ[{; Lo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




