FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000014400 Secretary of State
01-16-2003 90156 048 ***155.00

1. Entity Name

HUMMER LAW OFFICES, P.A.

_Principal Place of Business Mailing Address

12600 SEMINOLE B
SUITE A-3
LARGO EL33778-201 '
: T
2. Principal Place of Business 3. Mailing Address
/0337 fepnare L3/ /333 fermpntc ZVH

Sulte, Apt. #, etc. Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES
SJuire, S ‘ e /Y
City & Spate City & State 4. FEI Number | Applied For
st} \,1 g Lo Z 7£’ }37 77t 59-3229833 Nat Applicable

Zip Country . Zip Country " . 8.75 Additional

3 3 .?.7d~\ ; ~ ) UJ 2:? 77&, 5. Certificate of Status Desired | ?ee Hequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T e - Bt I PR ) -

HUMMER’ JR’ROBERT P Straﬁt}g\%dress (P.O. Box Number is Not Acceplable)

12600 SEMINOLE BLVD PILE Jenmfs Biol  Jute

STE

L 33778 i ip Cod
Y oceo FL | 25%5p

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. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when seinstaling) DATE
Wit
AﬁF"‘E N?V:(:O!:; iEE Iﬁl?ess%gg 00 9. Election Campaign Financing $5.00 May Be
e&May ’ o8 W ) Trust Fund Conlribution. K Added to Fees
Make Check Payable to Florida Department of State .
-k
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e 3P 7 Delete TLE 3 change [ Addition
NAME HUMMER, JR ROBERT P NAME ,
staeet aooress | 12600 SEMINOLE BLYD. SUITE A-3 smeeraoiess | /O323 JCrne ErS JuTe / 4
or-st-ze | LARGO FL CITY-ST- 2P Loegy A 32778,
TME VP O Detete TILE [ change [ Addition
NAME HUMMER, KAREN A NAME S Y
0T e rvonte LY foFe S
streeT aporess | 12600 SEMINOLE BLVD A-3 smerranoress | #0323 S
omv-st-z¢ | LARGO FL 33778 CITY-ST-7P Lo s f.  2372F
— ——=s , T oee — R D e == 7 ———— " [] Changs* ~"[T'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TLE ] petete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-ST-ZIP

12. | hereby certify 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 informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /el A T2i2/c REQUIRED [~/343 721357 5/ pF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AY OPORADN |

CR2E034 (10/02)




