S

| . FILED

2002 URIFORM BUSINESS REPORT (UBR)

Secretary of State

May 28, 2002 8:00 am

PE?tityCNLa.r,nr:AE # P9400 : C 1 I I C E /\/ 03-20-2002 90233 050 ***150.00
HUMMER LAW OFFICES, P.A: .
Principal Place of Business Mailing Address
12600 SEMINOLE BLVD 12600 SEMINOLE BLVD
SUTTE A3 - SUITE A-3
LARGO FL 33775-2201 LARGO FL 33778
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3229833 Not Applicabie
Zip Country Zo Country §. Certificate of Status Dasired | ?3‘75 Additional
. o8& Required
— 8:-Namo and Addrees of. Current Reqlatarad Agont——_ | __ 7. Nama and Address of New Reglatered Agent _
Name
mﬂm JR ROBERT P Streat Address (P.0. Box Number is Not Acceplable)
12600 SEMINOLE BLVD
STEA3
LARGO FL 33778 City FL [ ZpCoce
8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in 1he State of Florida,
SIGNATURE
Signatrs. typad or Brinted name of registered spent and title Uf appiicable. (NOTE: Registerad Agent slonature required when reinsiatng) TOATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 et L
Tax filing requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 T Capalgn Finandnd fgegom“;g{f"
{See criteria on back) O Make Check Payable to Department of Stete '
1. OFFICERS AND DIRECTORS | K3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PrLesioe~r O Delete Tme i:q{gz_ e Ocrerge  [Xoaaiton | S
e HUMMER, JR ROBERT P e A. ‘ 3
stheet anoRess | 12600 SEMINOLE BLVD. SUITE A3 sweeriomess | £ 2600 SErrmyg Sz A- 2 3
ov-stzp  [LARGO FL ev-s | (e, £ 33778 8
WITLE O etete me i Ol change [ Additlon | O3
NAME ’ NAME
SYREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-§T- P
TME_ Y A e[ Delgte— . ME. | e eme il i e - ) Change [ Acdition
R e e e e o e o e e W NAME e o o
STREET ADDRESS STREET ADDRESS
GITY-S$T-1p CiTY-51- 2P
TLE [ pelete TTLE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2P CITy-ST-2IP
TITLE ) Dalete TIME O Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIFY-ST-21P
TME [ ostera e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP

13. } hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlily that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh: thal | am an officer or director
of the corporation or the raceiver or trustaa empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachment wih an address, with all other like empowered.
SIGNATURE: %ﬁd/ I SO “.iff_"ﬂég"'/?" 7. Aonrmer J-. 3-7-02 7273Ps 3¢ 7]
- Dato

SGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFRCEROR DID_HEC’TOH Daytime Phong #




