2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029724

1. Entity Name

HAMEL FRENCH ANTIQUES, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 920040 005 ***150.00

Principal Place of Business Maih"ng Address
3042 SE 48TH ST 3042 SE 48TH ST
OCALA FL 34480 OCALA FL J4480-7204
Suite, Apt. #, eto. Suite, Apt. #, atc. DO MCT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3507592 Not Applicable
Zip Country Zin Courntry 5. Certificate of Status Desied  []  $8-79 Additional
- , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

PENA, PATRICIA
2260 SE 38TH ST -
OCALA FL 34480

Street Address (PO, Box Numbear is Nol Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signatuce, typed or printed name of registerad agent and title f applicable {NQTE: Ragistered Agent signatues raquited when rainstatng) DATE
B o ting oo tocs 0 dato 0 | atior MAY 1, 200 Fee wil e sssoop | 10 SecionCanpsion Foancng. _ - $5.00 wy 8o
b ' t : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] © O et ME T} Change ] Addition
NAME HAMEL, MICHEL ROBERT NAME
sTReeT aooress | 3042 SE 48TH ST STREET ADDRESS
CiTY- §7-21P OCALA FL 34480 ciy-s1-2P
TITLE D [ pelete TITLE [ Change  {J Addition
NAME HAMEL, MARIE B NAME
sTaesT ADDRESS | 3042 SE 48TH ST STREET ADCRESS
CITY- ST-21F -OCALA FL 34480 . CTY-S1-2IP
e b O petets MeE Ty Change L) Addition
NAME HAMEL, LILIAN MICHEL NAME
sTReeT ADDRESS | 30142 SE 48TH ST STREET ADDRESS
CITY-ST-2iP OCALA FL 34480 . CITY-5T-21P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE . O Deee TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE " [ Delete TITLE [Jchange (] Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP

13, 1 hereby certify that ihe information supplied with this fitiry ijoes not qualify for the exernption stated in Section 119.07(3XH), Florida Statutes. | further certify that the informalion
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 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachment witk an address, with all other like empowered.

SIGNATURE; 2%

NI

~ o



