2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAMBY MANAGEMENT CORPORATION

P93000004539

Principal Place of Business

Mailing Address

1300T"N BOULEVARD 1800H-N:BOUYLEVARD
TAMPRA-FL-33642 JAMPA-FL-33612

2. Principal Place of Business _ 3. }:lfmg Address

e FFAT MAE 01 NMOFFAT bLALE

Suite, Apt. #, efc,

Suite, Apt. #, elc.

FILED

May 22, 2002 8:00 amE
Secretary of State

05-22-2002 90187 034 ***150.00

VTR

L

DO NOT WRITE IN THIS SPACE

TEWMIE TERALE  FL

R

UAE FL

4. FEI Number

59-3165254

Applied For
Not Applicable

3%7 HITES onsve o

3017 /ﬁus”“fsorzwcrx}

5. Certificate of Status Desired

$8.75 Additional

O Fee Required

__.6. Name and Address of Current Registered Agent. .

..-7..Name and Address of New.Registered Agent

PRINCE, SANDRA H
13301 N. BOULEVARD
TAMPA FL 33812

Name

Street Address (P.0. Box Number is Not Acceptable)

IS0 F MOFFAT PLicE

YIEWLE TEHRACE

FL

B3G1T

SIGNATURE =4

3

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.

"Signature. typed or printed namé of registared agant and title if applicable.

(NOTE: Registersd Agent signature requirad when rainstating)

DATE

9. This corgration is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST [ Delete TLE [ Change [ Addiiion | &
have PRINCE, SANDRA H NAME - e
STREET ADDRESS | 13301 ;xi BOULEVARD STREET ADSRESS //S /] .‘}‘ WF FA’ !/ pLﬂ' e §
omr-51-2¢ | TAMPA FL 33612 s | JEMPLE TEUARCE L 330} 8
TITLE D [ delet THLE [j Change [ Aaditian | &S
NAME PRINCE, SANDRA H NAE - -
STREET ADORESS | 43301 N. BOULEVARD STREET ADDRESS /{ 3’ 0% WF (o I‘? T f Lﬂ' =
orv-size | TAMPA FL 33612 s | EmdLE TERIALE  FL 33617
TILE [ Dalete TITLE O change [T Addition

o | s NAME o | gt v G e ———— g e e, [l NAME - o] - e ———
STREET ADCRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [0 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or ¢n an attach with an address, with
SIGNATURE: A

all other like empowered.

G e |

13. | hereby certify that the information supplied wilh 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 shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4{10510’1,

43 8% 113

SIGNATURE AND TYPED QR PHINTEI NAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daytime Phene #




