. 2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%()E(Z)]l) 8:00 am

DOCUMENT # P98000046033 secretary of State

1. Entity Name
HAMMOND BOWMAN COHP 05-17-2001 90399 026 ***158.75
Principail Place of Business Mailing Address
4917 EHRLICH ROAD 4917 EHRLICH ROAD
STE 24 STE 204
TAMPA FLL 33624 . TAMPA FL 33624
) .f‘.lﬂn- v Mf\ Lo M‘lcb\ (Loruj
17 -Siite, Apt. #/ etc“"" -~ Dt S B Sulte Apt #,.0t - el - .DO NOT WRITE IN THIS SPACE
01 ol
Cny & State Cny & State 4. FEI Number Applied For
Q hﬂ”\ 4 F L qu ) P L 59-3515536 Not Applicable
Count iol try, i ‘ K $8.75 Additional
. 5. Cerificate of Status Desired - '
%236 b-‘& {kw (peooatn_ La6aul | ilehonin Fea Roguired
6. Name and Address of Cikrent Reglstered Agent M ! 7. Name and Address of New Registered Agent
Name . J
HAMMOND, DANIEL G Oanit | €. fumms
' Street Address (P.0. Box Nurnper is,Not Accﬁta le)
4917 EHRLICH ROAD S LT S WA
STE 204 {{ i
S wvi o \
TAMPA FL 33624 , .
City T FL lefode Ll
AN Afa 64
8. The abave nal entltﬂmt this statement for the purfpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUREQ' f) ! QNSlJCW’}T S / ’ /O 1
Slunh:fe lyped or rumad name of r isterad agent amg title if aﬁ_mli:c@b\e_, ’ + (NOTE: Registared Agent signature required when reinstaling) Y DATE |
L . .
lLl U' 'Iitl"'-"r--'g 7 T v
f ) . ) )
9 lms corporation is ehgltﬂ: t? s:?tisify gs Intangible An Fl;liiml;lO"IZV’(;'E)!1 FFEE Isi[|$t1;e50£:o o 10. Election Gampaign Financing $5.00 may Bo
ax filing requirement and elects to o so. er 1, ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) .| Make Check Payable 1o Department of State |
11. OFFICERS AND DIRECTCRS J_1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|
THLE PVIS ‘ [ Delete TILE 2 V1§ Nhﬂﬂue [ Addition
e HAMMOND, DANIEL G e umnnd) Dosit] G-
STREET ADDRESS | 4047 EHRLICH RD #204 streer aporess | &4 4 f} Ewy lich !Lr& # fol
om-5T-2P | TAMPA FL 33624 CirY-§1- 2P Tus ) FL 33644
TITLE [ pelete TILE [ cnange 7] Addition
waME | e ) : NAME
STREET ADDRESS B ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Detete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE 2 Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delate TITLE [Jchange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ Delete TINLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
13. | hereby cemfg that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thajmy signjture shall have the sarme legal effect as if made under oath; that | amt an officer or director
of the corporation or the iver or trustee empowered to execute this repolt as required by Chapter 607, Florida Statutes, ang that my name appears in Block 11 or Block 12 if
changed, or on an atta t with rﬁresi,‘)iﬁh all ather like empowereq. P
' ‘ wled <[4 0| S J64-18k
SIGNATURE: RIA [0 1- 6"1 15¥
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #
A N | o I P o - o -

0351599

CR2E034 (10/00)



