2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HAMA. INC. Secretary of State

(05-03-2000 90122 004 ***150.00

Principal Place of Busingss Mailing Address
5220 SOUTH RUSSELL STREET 5220 SQUTH RUSSELL STREET
UNIT 31 UNIT 3
TAMPA FL 33611-4055 TAMPA FL 336114055
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6. Name and Address'$f Current Registered Agent  * 7. Name and Address of New Registered Agent
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8. The aboven d entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
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nature, typad or printed name of egistared agent and tils it applicable (NOTE" Registered Agent signatura required when rainstating) DATE

9. Tseffporaiion is sligive o satsy s Intangible . FILE NOW!! FEE IS $150.00 10. Elaction Campaign Fnencing $5.00 vay 8
Ta filing requirement and slects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
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1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) ) Gelete TITLE [ Change [ Audition

NAME ROSEN, ROBERT T NAME

STReeT ADDRESS | 390 N QRANGE AVE STE 1100 STREET ADDRESS

ory-s-2¢ | ORLANDO FL 32801 TITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2UP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TITLE (7 Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-57-ZIP

TTLE [T Delete TITLE [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TILE 3 oetete TRE [ change (7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST- 2P oITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07{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 recsiver of trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A&7~ / opdes T Kowns, Freudent  Yfasloe  (407)835-vaas~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

DOCUMENT # P98000050756 May 03, 2000 8:00 am
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