2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054578

1. Entity Namg

BRA-HAMMER VENTURES, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90009 013 ***150.00

Mailing Address
P.O. BOX 1555

Principal Place of Business

4566 ARCH CREEK DRIVE. .
JACKSONVILLE FL 32257

JACKSONVILLE FL 32201-1555

2. Principal Place of Business 3. Mailing Address

A

(T

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4. FEI Number

59-3387409

Zip Country Zip

Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

7. Namg and Address of New Registered Agent

= Myra Kandoloh

THURSON' TERENCE N P.A. Street Addrebs (P.O. Box Number Is Nol'f\cce'ptable)
9428 BAYMEADOWS ROAD, SUITE 126 . _
- ~JACKSONVILLE-FL-32256- === SN e VRS
Cit [ : Zi
acksonolle ZAAS T

0 nlolh

Signalura. thped or printed name of ragistlyed agent and blle { applicable.

—

both, in

FL
tt'ae State of Florida. /
“//Zs‘ (Y

'/DATE [

required wyﬁinsmng)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do 56.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 |
Make Check Payable to Depariment ot Siate

7 ]
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE P O Delete TILE [ change [ Addition g_
NAME RANDOLPH, MYRA NANE °;’f
sTReeT aooress | 45668 ARCH CREEK DRIVE, S. STREET ADDRESS poes
CITY-ST-2P JACKSONVILLE FL 32257 CIry-31-2F z:cd
TIILE [ petete TITLE [0 Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TME [ Defete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE O petete TOLE_ £ T 7 [changs [ Acdition
NAME N

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CTY-57-2P

TIMLE [ Delete TTLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-21P CITY-§1-7IP

TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing doegpet qualify for
indicated on this report or supplemenjal report is true and a E and that
of the corporation or the receiver or fustee empowsred 1o i
changed, or on an attaghment wily An address, with all

SIGNATURE: A

fu

required by Chapter 607

xemption stated in Section 119.07{3}(i). Florica Statuies. | further certify that the information
\gnature shall have the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12if

FeH- Y-S 800

/L
J=D NAME OF SIGNI

OFFICER OR DIRECTOR /

Date Daytime Phone #

/




