T FILED

Feb 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 02-28-2003 90171 034 ***150.00

DOCUMENT # P93000077449 h %
1, Entity Name : [HE AT
HAMMOCK'S, | C.
. 10029867

Principal Place of Business Mailing Address
601 NORTH NEW YORK AVENUE P.0. BOX 206€
m WINTER PARK fL 3279 .
i A AR
2. Principal Place of Business 3. Mailing Addrass .

Suite, Apt. #, etc. Suite, Apt. ¥, etc. * [ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FE! Number Applied For

‘ 59—321 1389 Not Applicable
Zo Country Zp N _ 5. Certilicate of Status Desired [ foae ;asq 3:’:;""""
- -B.-Name und Address of Current’ Reglsterud‘l\gom""" el . | S E T, 7. NRme and Addm-s ‘of. Hew Bigistargd Afont=—cil’ . —le——
=== = N Name :
801 N'g‘RrHA:lEijLYAO':K AVENUE Streat Address (P.O. Box Numbar.is Not Accepiabla)
WINTER PARK FL 32789
City FL I Zip Code

8. The above named entity subits this statement for the purpase of changing its registered office or registered ageni of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registevac agent and it f applicable. (NOTE: Reglstorac Agont £ignature fetuired when roinstating) GATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Teust Fund Contriution. O  Added toFeas

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE .|V _ O Doleta - e CJchange [ Addition | &
NAME BARKETT, RUSSELL HAME =]
streeT Apnarss | 601 NORTH NEW YORK AVENUE STREET ADDRESS § '
cr-siw | WINTER PARK FL 32789 or-st.2p 2|
TITLE [ petete L1 O change [ Addition g
KAME NAVE )
STREET ADDRESS STREET ADDRESS

" CY-ST-aP Ciry-5T-2P
TirLE ) e __;______Pg._ueleja. oo fME b e — 5] Change— - [ dditin - |-
NAME ’ T T N T T P = ’
STREET ADDRESS STREET ADDRESS
BITY-ST-ZP : CITY-51-21P ‘
TNLE : O peete TE {JcChangs [ Addilion
NAME ‘ —f e
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p ey-S1- 2P
TILE [ pewete 113 O change [ Addition
NAME HAME X
STREET ADDRESS ‘ STREET ADORESS
CITY-5T- 2P A cv-sr-zp
e 7 Delets e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oaTY- S1-21P ‘ CHTY-S1-ZP

12. | heraby certify that lhe information supplied with this liling does not qualify for the exemption stated in Section 119, G7(3)i). Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withgll other like rad.

SIGNATURE: - e FRENIIRED 2. %.0n G AT e XN

SENA‘NREINDTVPEOOR PRINTED NAME OF SiGNING OFFICER OA DIRECTOR ’ . Daia Daytime Frons #




