2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO5000008216

1. Entity Narme

HAMMEHBERG & ASSOCIATES, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90079 019 ***150.00

Mailing Address
3601 THOMPSON RD

Principal Place of Business

3601 THOMPSON RD
LAKE MARY FL 32745

us us

LAKE MARY FL 32746-4047

W WY AVU UL

2, Principal Place of Business

00 Kroesmipg

Cove

P Box F50/0Y

A A

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

AP S0

DO NOT WRITE IN THIS SPACE

ta

LAES many . FL

[ACE maty, IFL

4, FEi Number Applied For

593306523

Not Applicable

3‘3;}-7 &[’ (o CGL?W Z%q _\’:—0 ! Oj WA 5. Certificate of Status Desired (] ?g.:g‘ﬁeﬂtional
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HAMMERBERGv THOMAS P Strget Addrass (PO, Box Numl;er is Not Acceptatle)
3601 THOMPSON ROAD oS EiNeSmi L CoV E
LAKE MARY FL 32746

APT. 200

" LAKE mAarY

FL

8. The above named entity submits this stalernert for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

BRIy,

SIGNATURE

Signature, typed or printed namne of registered agent and 1tie if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9..‘Th]s"oorbbrai'ioh is eligible to satisfy its intangible
Tax filing requirement and alacts 10 da so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Finanging
Trust Fund Contribution.

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 11

WIE . P , o 7 Delete T Ponange [ Additon
NAME “THOMAS P. HAMMERBERG NAME o

sTRET AD0RESS | 3601 THOMPSON ROAD sestanoness | G ©©O K ESMLLC CovE T 207
CITY-ST-2IF LAKE MARY FL GITY-ST-2IP LAEE mr Y L 227 Y

e S 7 Delete e 4 hange [ Addition
NAME JEANNE L. HAMMERBERG NAME

staeeT a0RESS | 3601 THOMPSON ROAD szt anoness | OO fErnaSmatt CovEe i'i’ZO‘L,..
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP LAce m ,:},Llf [ = '3 o vy Lj [

TILE 1 De'ete WLE ’ 7 T Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE ] Delete TITLE O Change 1] Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me O elete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

Time [ Delete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-DP THTY-5T-2P

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 supplel
of the corporation or the receivey

) report is true ant accurate and that my signature snall have the same legal effect as if prade un
hpr like empowered. ﬁr

1 oath;, that | am an officer or director

togxecute this report as required by Chapter 607, Florida Statutei:jn hat my ffame appears in Block 11 or Block 12 If

/)
Jo1-322-C133

RD-THomas L HAMME LBEAL

Date Daytime Phone #

MR2EG2A ([Q/Oa)



