2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000055801

1. Entity Name

Principal Place of Business

LAURIE J. HAMMERS, P.A.
7116_COULF BLVD, -

STE E 543:3‘9})}

ST. PETERSBURG BEACH FL 33706

Mailing Address

16

STEE

ST. P

COULF BLVD.

v

ETERSBURG BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

FILED

May 15§, 2000 8:00 am

Secretary of

State

(05-15-2000 90172 010 ***150.00

\
|

A

N

T Gulf Rlud i Gulf Blud |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SaHe |
City & State City & State 4. FEI Number 339 ‘ Applied Far
Sanre Y 59- 71q0 Mot Applicabie
- - C —
Z!psg ot Couniry lef ountry 5. Certificate of Status Cesired il &%gesqlﬁg‘:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——w - - -— . Name :-—- - - —_ ]~
HAMMERS, LAURIE J Sneet Address

13560-49TH STN.
SUITE 1-A
CLEARWATER FL 34622

Jiite

R

otAcceptab}e) SL. . I.(_

&

GsBirtess |

City SF D 4 Py

FL

BT99 6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S@Of F

uLAq{ﬂ‘M?*"—_—

SIGNATIRE

oridla.

gnature, Ved or printed namagem and ntle if applicable.

{NOTE: fagistered Agent signatura requirad when reinstating)

DATE

=
9, This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign 'Flmancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D : ‘ O Detete TLE (] Change [ Addition g
NAME HAMMERS, LAURIE J NAME =
street ADDRESS | 214 CORDOVA BLVD. NE STREET ADDRESS ‘ =
ciy-s-2F | ST, PETERSBURG FL 33704 Cirv-S1-2P |
m
TILE 1 Delete TIMLE [ cChangs [ Addition { C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
L _ i [ Detete TIMLE [ Crange ] Addition
NAME ) ' NAME i . T ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 belete THLE {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CiTY-ST-2)P
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutefs. | further certify that the information
indicated 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 director
of the c?irporation or the hrecei\.ver or truslgg empowereﬁ! tohexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with gnaddress, with all other like empowerad. - -
3 727 S73-72793.
-— -
SIGNATURE: 4-28=-99 727 -345 933

Daytime Phone #




