‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072489 R deiary of Gtate™

HAMMOCK CREEK REALTY, INC. 02-08-2000 90010 001 ***300.00
Principal Place of Business Mailing Address
4152 W. BLUE HERON BLVD. 4152 W, BLUE HERON BLVD.
SUITE 128 SUITE 128 - 9221
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-4859
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0584145 Not Applicable
Zip - o] Counly Zip Country - - 8. Certificale of Status Desired o $8.75 Additiofial

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMORE’ GEORGE T Street Address (P.C. Box Number is Not Acceptable)
2350 SO CONGRESS AVE.
DEERAY BEACH FL 33445
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable [NOTE. Regjisterad Agent signature required when reinslating} DATE
9. This corporaticn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement%nd clects 1cf|y do s0. ° " After MAY 1, 2000 Fee wili be $550.00 1 Erljgtugzn%agopn?:?bnu:;n: s O ijsq 00 vay Be
2 . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DHRECTORS IN 11
TTLE PD O Deiate TITLE [Jchange ) Addition
KAME ELMORE, GEORGE T NAME
sTREET AODRESS | 2350 S. CONGRESS AVE. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445-7398 CITY-§T-2IP
TILE VD — _ - [ pelste TITLE [ change [ Addition
NAME SCHAEFER, CONRAD W NAME
sTREET A00RESS | 4152 W. BLUE HERON BLVD., SUITE 128 STREET ADDRESS
orest-2p ) RIVIERA BEACH FL 33404 - COITY-§T-2IP St
TLE 1)) s O] belete L D crange [ Addition
NAE FAGAN; GREGORY J'° NAME
sTReET A0DRESS | 4152 W. BLUE HERON BLVD., SUITE 128 STREET ADDRESS
CITY-5T-2IP RIVIERA BEACH FL 33404 CITY-ST-21P
TTLE D O Dlete Tme [(Jchange [ Addition
NAME SHEEHAN, RICHARD C NAME
streeT Aporess | 200 ADMIRAL'S COVE BLVD. STREET ADDRESS
CITY-ST-7IP JUPITER FL 33477 CiTY-ST-2IP
TME O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-71P CITY-§T-ZIF
TITLE (1 Delste TILE Jchange (2.2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report 18 true and accurate-and that my signature shail have the same legal effect as if made under oath; that  am an ofticer or direcior
of the corporation or the receiver orglistee empEFEaTed 1) cxocgrEThisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilty#an address, wit Ke empowered.

SIGNATURE: ¥V - // : /-1-00  (S6/)-278 -04S6
SIGNAWEE ANTH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-

——




