2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 1,202 g0 am

1. Entity Mame -

SOLUTIONS-HAMMOCK, INC. 05-08-2002 90088 020 ***158 75

Principal Place of Business Mailing Address 1
{1 ARTHUR-GODFREY-RD- s+ ARTHHR-GOBRREY-RDS™

w—‘“ﬂkf‘mﬁﬂ

us 108 Rane Goncounse, Suite 307 US 1108 Zane oncowrnse, Sucte 307

Bt s 50 ot der 22255 | DR Y AR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
’ 65'0545489 Not Applicable
Zi Count i t - it
® ountry o Couniry 5. Certificale of Status Desired % $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAlMAN’ BARRY G Street Address (P.O. Box Number is Nol Acceptable)
% AFFORDABLE HOUSING SOLUTIONS FOR FLORIDA

AST-ARTHIFFCOBFREYRD - 1108 Zawe Poncownce, Suite 507
| W?—d 33154 City : FL Zip Code

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.

SIGNATURE
: Signaturs, typed or printed name of registared agent and titk if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible . F!I;EE NOw!i! FEE_iS $150.00 7 10. Election Campaign Financin |
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizl'ﬁﬂndacfm'f;uﬁz:_ e O ﬁigﬁor&i? ¢
{See criteria on back) [} Make Check Payable to Department of State ?
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE DP Delete TLE D [JChange 9 Addition | S
NAME HAIMAN, BARRY G NAME BARASCH, STUART <
stREeT ADCRESS | 8071 COLLINS AVE SREETADDRESS | 353 §f, 47 STREET §
cmv-st-2P 1 BAL HARBOUR FL 33154 ry-sr-2F ATAMLI BEACH, FIL 337147 §
TITLE D [ Detete TITLE D [ charge [ Addition %
HAME MCNABSB, ROBERT F NAME HARRISON, BETSY
STAFET ADDRESS | 9500 SW 184 STREET SREETAOORESS | 34 PATTON DRIVET
ciy-si-2P | MIAMI FL 33157 cy-s1-2e PENSACOLA, FL 32507
TLE D 3 Delete TITLE O Change L] Addition
MaME - [JONES; LUVERNE - ' - NAME ’ ' T ' T

STREET ADCRESS
CITY-ST-2IP
1ITLE [ change [ Addition
NAME

STREET ADDRESS

STREET ADDRESS | 1 SE 3RD AVE 20TH FLOOR
CriY-§1-2P MIAMI FL 33131

TITLE D ﬂ Delete

NAME GAUBERT, GLENDA
STREET ADDRESS | 1200 BRICKELL AVENUE

cirv-si-2 | MIAM FL 33131 ormY-S1-2P

TITLE D O Delete TITLE B¢ Change (3 Addition
NAME NAME

ot s | e O R rioonss | 7997 SPOONBILL STREET

CITY-ST-ZiP JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP JACKSON VILL(E BEACH, F[— 32224

TLE D [ Detate TITLE [ Change  [] Addition
HAME MAYES, CARL . R

STREET ADDRESS | 6802 NW 3RD STREET STREET ADDRESS

CITY-ST-20P MARGATE FL 33063 ciTy-sT-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 recemer or trustee empowergd Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
shanged, or on an attachmg ith an acdidress, with all other like empowered.

AT Y,

SIGNATURE: D200 o ey QLR E D 3~-390-0T 30\)':?5)‘_. Aed ol

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




