_ 2001 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT ! 60000 5551 Apr 25,2001 8:00 am
R ecretary of State
P SR L.B. Manwfadud@, _ 04-25-2001 90238 001 ***300.00

Principal Place of Business Mailing Aadrass
HOFHICKORY-FREE-RD- HO-HICKORTREE-RD
ST CLOUD FL 34772 8T CLOUD FL 34772
us us
2. Principal Place of Business 3. Mailing Address
21 0¢) Hickory Tree RA | 2109 HicKoryTree Kd.
Suile, Apt. #, etc. ! . Suite, Api. #. elc. 7/ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59_ - p - Applied For
"3 38805' Not Apphcable
Zip Country o Country 5. Cerilicate of Status Desired d $8'75 A_dditional
Fee Required
o o = 6.-Name and Address of Current Registered: Agent———-— - T emem e 7..Name and-Address of New Registered Agent - — - - -
\ Name
HAMMOND, THEODORE A .
: Street Address (P.O. Box Number is Nol Acceptable)
6233 ST IVES BLVD
ORLANDO FL 32818
City FL Zip Code

8. The above named enlity subwmits this stalement far the purpose of changing ils registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, lyped or printec narr e of registered agert and 12! spplicac’s {NOTE: Regislered Agent signaiu-e requirad when reinsialing) DATE
. . . . . . Ht . -
9. it:sﬁgrporanc')rr is eilgublj IO‘ satlsfycljts Intangible A FI;EA:I?V:1 FFEE IS."$S5Q'50500 dD _ 10. Election Carmpaign Financing $5.00 May Be
axiing rgqulremenl and elecls te do so. fler + 2001 Fee wi oe $ ! Trust Fund Contribution. d Added to Fees
‘{fjee criteria on back) O Make Check Payable to Department of State
e

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Deiete TIiE [ Change [ Addition

NAME HAMMOND, THEODORE NAME

STREET ADDRESS | 6233 ST/ IVES BLVD STREET ADDRESS

OITY-ST-ZiP ORLANDO FL CITY-ST-2IP

TiLE S 7] Delete HILE [ change  [] Addition

MAME HAMMOND, CAROL J. NAME

STREET ADDRESS | 6233 ST. IVES BLVD. STREET ADDRESS

CITY-§T-2P ORLANDO FL CITY-ST- 2P

TILE (] Delete TILE ) _ __ [Jcnape [ acdiion
THAME -0 T B ) NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7iP CITY-§1-2IP

e ] Delete 83 O] thange [ Adciica

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-$1-21P

TITE ] Detete TILE (D change [ Advilon

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE 1 Delete HiLE - Change (] Addition

HAME NAME

STREET ADDRESS ) STAEET ADORESS

CITY-51-2P CiTE-Si-2IP

13. I hereby cerlify that the information supplied with this filing does not qualily for the exemption statea in Section 112.07{3)(i), Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of rustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atlachment with an address, wih all other ke empowered.

SlGNATURW‘ e . TJed Wil 7y - ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Chiagtaraz Phone

nenn

M OAENADA AN InMm



