2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2228490

DOCUMENT #  P96000087282 ecretary of State

1. Entity Name 04-16-2003 90127 049 ***150.00

H A M PROPERTIES, INC.

Principal Place of Business Mailing Address

7826 KINGS POINTS 7826 KINGS POINTS , 1UUrIvus

CRLANDO FL 32818 ORLANDO FL 32819 T L o

e I AT AR
Suite, Apt. #, etG. Suite, Apt. .#, ote. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-5386?54 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 Addilional
Fee Required
6._Name and:Address of Current Registersed Agent- - - e e, - 7. Name_and Address of New Registered Agent e

Name

PATEL, PRABODH C
815 ORIENTA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 6

ALTAMONTE SPRINGS FL 32701 City . FL [ ZrCoce

B. The above named, entnygsubmits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. 1 am familiar with, and accept

the obligations of é@iﬂ@d agent.

CR2E034 {10/02)

SIGNATURE o
Signature, typat!h printad name of registered agent and titls it applicable. {NOTE: Regisierad Agent signature requirad when rginstating) DATE
: FILE. NOWHL EEEAS:$150.00— . — oo —x iz o L e s _.
e e - 9E|tCma Financin
Atter May 1,2003 Feo wil be $550.00 S B ke
:"Make Check Payable to Florlﬂa Department of State '
10. P OFFICERS AND DIRECTO.BS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE & P ;3 O oseee TITLE Ol chenge [ Addition
e T SINGH, HARI 4 NAME
srecT anpRess | 8186 BLUE STAR CIR. ST = STAEET ADDRESS
orv-st-ze | ORLANDO FL 32819 T CITY-5T-2IP
Time : S T Delete TE [(Jchange  [3 Addition
NAME L oo NAME
STREET ADORESS ’ - STREET ADDRESS
CITY-ST-2IP -t CITY-ST-2IP e
TME e g e e e =gl T e T T T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-21P
TILE 1 pelete TITLE : [ Change ] Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P
TLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNEBIRE REQUIRED 411 fo,
[

SIGNATURE ANDTVPED OR PAINTED NAMB OF SIGNING CFFICER QR DIRECTOR Date Daytima Phone #




