)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #  P94000051447 ecretary of State

HOMES BY HAMMERSMITH INC. 04-22-2002 90274 041 ***150.00

Principal Place of Business Mailing Address

13310 72ND TERR NO 13310 72ND TERR NO M avuy

SEMINOLE FL 33776 SEMINOLE FL 33776

SE— S AR AR
Suite, Apt. #, etc. Suile, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-333 1889 Not Appiicable

2 Country Zip Country 5. Certificate of Status Desired O gi'gg‘ﬁg:gﬁma'

6. N;me and Address ofVCurrent Registered Agent ) T~ T"7- Name and Address of New Registered Agent
Mame

TETRO' JERRY Street Address (P.O. Box Number is Not Acceptable)

13310 72ND TERR NO

SEMINOLE FL 33776

L City FL Zip Code
8. The abWity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

' b—"?me-d ' printed name of regisiered agent and lil'e I applicabla, {NOTE: Rsgistered AgeWsd when reinstating) DATE
9. This ghrporation \'ségibfe to satisfy its Intangible FILE NOW!!! FEE 12.8150.0 i L
. 10. Etection Campaign Financin
Tayfiling raquirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Tru‘;'ﬁzn dacé’mfguﬁon g O fdsd-e?jqo“;zfe
(See criteria en back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ change [ Addition
NAvE BIANCHI, ANTONIO A
STREET ADDRESS | 13310 72ND TERR NO STREET ADDRESS
CITY-ST-2iP SEMINOLE FL 33776 CITY-ST-2IP
TITLE ST [ Dalste TITLE [ change [ Addition
NAME TETRO, CAROL HAME
STREET ADDRESS | 14310 72ND TERR NO STREET ADDRESS
CITY-S1-2IP SEMlNOLE FL 33776 CITY-8T-2IF
THLE P - - - = [ Delete TITLE 1= T - = "7 [ cChange’ ~ [ Addition
NAME TETRO, JERRY NAME
STREET ADORESS | 14340 72ND TERR NO STREET ADORESS
CITY-§T-ZIP SEMINOLE FL 33778 CITY-ST-2IP
TMLE [ Delete TIMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ) CITY-ST-2IP
TIMLE O petete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-§T-21p )
TITLE [ Delete TITLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowerad to exacute this report as required by Chapter 607, Florid utes; and that my name appears in Block 11 or Black 12 if
; addrewkeﬁmpowered.
7

changed, or on an attachment
SIGNATURE: V02
4 Date Daytima Phone #

ATORE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vav4d
v

|

CR2E034 (9/01)

N



