. N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000082009 Feb 05, 2000 8:00 am
1. Entity Name
D. HAMMOND & ASSOCIATES, INC. Secretary of State
02-05-2000 90053 022 ***150.00
Principal Place of Business Mailing Address
4533 NW 9TH AVENUE C/O ACCYG, & BUSINESS CONSLTS.
POMPANO BEACH FL 33064 17 ROSE DR UUUsud iy
us FT, LAUDERDALE FL 331151041 il
us
[ Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zi i -
" Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. e Fee Required
5. Name and Address of Current Registered Agent | 7.”Namie and Address of New Regisiered Agent ~
Name
HAMMOND, DONALD S Streat Address (P.O. Box Number is Not Acceptable)
4533 N.W. 9TH AVE.
POMPANO BEACH FL 33064
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,
SHENATURE
Signatura, typed or printad nama of registared agent and utle i applicabla, {NOTE: Regisierad Agent signature raguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 fion © o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Ei;:tlggndagoﬁ:fsuﬁg: neing O f(%eotﬂowiliisﬂ o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE FD 7 Deiete TITLE [JChange ] Additior
NAME HAMMOND, DONALD NAME
STREET ADDRESS | 4533 N.W. 9TH AVE. STREET ADDRESS
CITY - ST-21P POMPANC BEACH FL 33064 CITY-ST-21P
Jme - VPD O Delete TME (O Change ] Adcition
NAME HAMMOND, LEAH D NAME
STREETADORESS | 4533 N.W. 9TH AVE. STREET ADDRESS
omv-st-2¢ | POMPANO BEACH FL 33064 . . N LR
TIME ) [ Detete TIE ' [ Change ] Additior
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
T O ekete TIRE Clchange [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
e ] paete TILE [] Change  [J Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-7ip CITY-ST-11p
TITLE O pelete TITLE . [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP
13. 1'hereby certity that the information suppiied with this tling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jHustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an afttachment wit address, with all other likg empowered.
SIGNATURE: \/ AL el S ZIM r/ 2q JAY A G5 Y-782-3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




