2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT #  P96000006848 Secretary of State
HATMAKER & ASSOCIATES INC. 02-21-2002 90055 050 ***150.00
Principal Place of Business Mailing Address
333 17 STREET, 2T 333 17 STREET, 2T
VERO BEACH FL 32960 VERQ BEACH FL 32960
2, Principal Place of Business 3. Mailing Address H|I||"| "I m|| IMH "m"m I|m|||.| "“I |“|| |Im ||||' m‘ |||’

Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State __ __ o City & State 4. FE! Number Applied For

) : ) . _5_9'3355088 Not Applicabie
o Gountry 2 Couniry 5. Certficate of Slatus Dested ~ []  98+79 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Deseph , Daforis HofmaKer
HATMAKER, JOSEFH J St]gamdtesﬂ#ﬁa'liioxf?nﬁ?ﬂ tAﬁ?ab.lé)

4405 62ND CT
VERO BEACH FL 32967

Citde[smM . FL | 559 (7

8. The above namer] entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

o Nidosr C tmmathi— Pres’ 2/35/02

4

Styenflre’ typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
is eligi isfy i i "t
8. This corporation is eligible to salisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
It Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] O Delete TITLE [ Change [ Addition
NAVE HATMAKER, JOSEPH J NavE
~TSTREET ADDRESS | 4405 62 CT. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TILE VP O pelete TITLE Tl Change [ Addition
e HATMAKER, DELORIS C e
STREET ADDRESS | 4405 62 CT. - ~ | STREET ABDRESS
CITY-ST-21P VERO BEACH FL 32967 CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 1 petete TITLE [l change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-S§T-2P

13. | hereby certity that the information supplied with this filing does not qualify for thg exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicatad 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 direcior
of the corporation or the receiyey or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmel th an address, with all other like empowered.

HENATURE AND TYPED OR PFRINTED NARE OF SIGNING OFFICER OR DIREGTOR 7 Wmﬂma-maﬁgr -

AY 9909310 v

CR2E034 (9/01)

SIGNATURE: A5 W/“/m ,Q/_j‘/p p 56/ 547%?}’_{#



