2000 UNIFORM BUSINESS REPORT (UBR)

P93000051882 .
1. Entiy Nama May 22, 2000 8:00 am
ENGELHARDT, HAMMER & ASSOCIATES, INC. Secretary of State
05-22-2000 90008 009 ***150.00
Principal Place of Businass Mailing Address
5444 BAY CENTER DRIVE 5444 BAY CENTER DRIVE
SUITE 122 ) SUITE 122
TAMPA FL 33609 TAMPA FL 33609-3405 LUUJUOwsid
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
59-3 192329 Not Applicable
Zip—— - \ Zi Count it
P Cauniry " ountry 5. Certificate of Status Desired O $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDr AARON J ) Street Address {P.0. Box Number is Not Acceptable)
703 SWANN AVE.
TAMPA FL 33606
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
. T L . "
9, This carporation is eligible to satisfy its Imangible . FILE NOW!!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributi 1
o s ibution. Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TNLE PTSD O Delete MLE P T b N Change [ Addition
HAME HAMMER, ETHEL D NAME
sTreeT A0DRESS | 5444 BAY CENTER DRIVE, SUITE 122 STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP \ “\
TILE DY [ Delate TITLE v S B P Change TN Addition
NAME ENGELHARDT, GARY C HAME
sTreeT anDress | 5444 BAY CENTER DRIVE, SUITE 122 STREET ADDRESS
Jgmest-ae . | TAMPALFL .. — e . . _J GTeSIR o ) e e wem i e o .
TILE ’ O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRyY-S1-2IP
THILE O Delete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE . [ Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-ZIP
13. | hereby certity 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, segnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 exec his report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yath all otherk
SICXTA 5 e eg AW ‘ £ & 7- 282 3813
SIGNATURE: ___ 9.0XC@1cey, K7~ Gary ENEELHAROT f13-282
" SIGNATURE ANDTYPED OR PVED NAME OF Dats Daytime Phons #

B AR



