2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2001 8:00
POCUMENT # P95000080118 r27, :00 am
. EntyNae ecretary of State
HAML & ASSOCIATES’ ING. 04-27-2001 90256 029 ***150.00
Principal Place of Business Maiting Address
1417 CAPITAL CIR. NW #E 1417 CAPITAL CIR. NW #E .
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 - U U U q d l :‘) q
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber Applied For
59—3343154 Not Applicable
zZ Count Zi Countr i+
P ountry P i 8. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCE’ BELINDA T Street Address (P.O. Box Number is Mot Acceptable)
703 E TENNESSEE ST
TALLAHASSEE FL 32308
City Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 11e State of Florida.
SIGNATURE
Signatote, wped or printee seme ol registerce agenl ane e if aopicak'e (NOTE: Registered Agert sigrature requ -ad wher rerstatng) DATE
i tion is eliqi i i ; =t W EIEE IS QY5
8. This corporaiion is eligible to satisly its intangible i ELME NOWH! FEE i3 §150.00 10, Election Campaign Financing $5.00 Mey B
Tax filing reguirement and elects 10 do so. After MAY 1, 20071 Fee will be $530.00 Trust Fund Contribution | Add.ed o Fe)és
(Ses criteria on back) 1 Make Check Payable to Depaitment of Staie o ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORE IN 11
e D [ celete TIFLE Ol change [ Additia®
e HAMLETT, EDWARD Nette
STREET ADCRESS 4280 W TENNESSEE ST STREZT AZDRESS ;
CITY-S7-219 TALLAHASSEE FL 32304 CITY-ST-7IP
TITLE D 3 oelete TITLE [J change [ Acdition
NAE HAMLETT, WILLIAM AV
STREET RODRESS 4280 W TENNESSEE ST STREET ADDRESS
oSt | TALLAHASSEE F; 32304 sievs1-ar
TITLE M telen TiLE [ Changz [ Adction
NANE MAME
STREET ADDRESS STREET BDDRTSS
CITY-ST-7IP CITY-S1- 2P
T [ Geletz s 3 Change [ Adcition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21° CITY-5T-2iP
TITLE 7 Delete TIILE (dtharge [ Addiiicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T- 2P
TITLE 1 Delete TTeE (] Crange (] Addition
BAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-SY-21P

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3XD), Florida Statites. | further cortify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same egal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee smpowered to execute this report as reaured by Chapter 807, Florida Statutes: and that my name appears in Slogck 11 or Block 12 if
changed, or on an attachment with an address, with all othey ke emnpowered.,

sensmaECoet S gt € Naa/erT "9?'35"9145" 3244

CR2EQ34 (10/00)

2

W)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ltz /)a-,‘nme Prons #




