2602 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # ) ;0000 S5 |
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e 1
05-0122002'91 364016 ***1'50.00

FILED™

P -,

b
i {
LD Manw wrﬂj .JVL 02 MAY 22 AMH: 1}
SRSDETTADL :
— . — SLLRETARY OF STATE
Principal Place of Business Mailing Address At Lf-\ HAqSEr FLORiDA
T, A .
2109 HICKORY TREE RD 2109 HICKORY TREE RD - '
ST CLOUD A, 34772 ST CLOUD FL 34772
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 ~3--8-;:r P Applied For
59-'3""4. bﬁ‘-g& Not Apglicabla
Zip Countey i Couniry §. Cerificate of Staws Desiret [J  38-75 Additional
Fee Required
N _6.;Narne,_argd_Add:nss_oLCu:;e_qt_F{qgisteﬁmg.g_"gt - _ e mm . 7..Name and Address of New Regislered Agent | . _ . o —
Narng B i
OND, UORE A Sweet Address (P.O. Box Number is Not Acceplable)
treet ress (F.O. Box Number is Not cceplable
6233 ST VES BLVD
ORLANDO FL 32619
’ City FL l Zip Code
B. The a[bovejna_med,enhjly subimits this statement for the' purpose of changing ils regi;lered oﬁfc'e or regis_lered agenl, or bolh. in the State of Florida,* + -
SIGNATURE | LR
“Signalure. typed o pentes name of registered agen! ano Ltk il apglicable [NOTE: Regisierod AGen! Sigriune recuieo when 1enstalng) DATE
o is elgi isfy its Intangibt TEEFILE NOWHI ERETS S1on 00 - i S ecnn’
9 T sorbaralion s eliginla to satisly its Intangivle L 77,4 IRFILE NOW! - EE1S:3130.00 | 10 Eiection Campaign Findnding” ™ "$5.00 May Be
Tax liling requiremant and elacts fo do so. 5" - After Mdyi1, 2002°Fee will. be:$ i Trust Fung Contribution Added lo Feis
(See criteria on back) a .-"1;@&!(@0#\‘9?@&?&)‘@?1&1&3' Departrlé’ém"o M ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne, PT 1 Detere nne D) change ™[] Addition | ¢
WAME HAMMOND, THEOWRE NAME |3
SIREET ADDRESS 6233 ST WES BLVD STREET ADDRESS E '
arv-si-z¢ - |ORLANDO FL eny-st-2p E
- c
e S O Detete T [l crange 3 Addition | ¢
mAME - HAMMOND, CAROL J. NAME
stree1 anosess 6233 ST. IVES BLVD. STREET ADDRESS
orv-st.oe | ORLANDO FL CIY.ST-ZP
me T 77T tTT = " Delete TITLE - - - - 7T - Ocnnge [ Adotion
NAME HAME
STRCET ADDRESS SWREET ADDAESS
CiFr-S1-212 CITy-ST-2p
e 7 Detere TIRLE I cChange (7 Acoition
HakiE HARE
STRELI 2DNRLSS STREET ADORESS
A RA R CITY. 5T 21
TNE T Delee Hi13 O Charpe [ acditien
HAML HAME
SIREEN ADDRESS STRELT ADLRESS .
Cify-87- 27 ‘ CITY-S1-2p ) .
e -- . [ oelee TILE e [ Ghangs [} Addition
HIWE P P S " _ BAME - L Lo
STREET ADDHESS STREET ADDRESS . T e
CIy-Si-20 CAY-S1.21P

13- | hereby cerilfy thal the inlormalion supplied with (his filing does not qualilyfor ihe exem,
indicaied on this repari or supplemental report is frue and accurale and that rmy signalure shall have
of the corporation or the receiver or irustes empowerad 10 execwto this report
changad. or on an atachmeni with an address, with all other like empowerad.

SIGNATURE. =

plion stated in Saclion 119.07(3)(i}, Florida Stawutes. | drther ceriity (hat ihe information
the same legal effgct as it made under-oath; that | ant an officer-or director
as cequired by Chapter 607, Fiorida Stahstes: and thal My Name appears in Block 11 or Block 12 if

Yo7 G5 7~ Foo

ofiodor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QA uﬂECl’O_ﬂ

Dt Dt Elvan w




