2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058374 Apr 24,2000 8:00 am

1. Entity Name

HAMMOND PROPERTIES, INC. ecretary of State

04-24-2000 90153 022 ***150.00

Principal Piace of Business Mailing Address
924 IRIS DRIVE 924 IRIS DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4811

640103

U

2. Principal Place of Business 3. Mailing Address L H"“Ill “l |||| | | i ||1 " '" I
73 Lakewsoode Cicele West ¢73 Lakewoode (irele WesT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FEI Number 5-084812 Applied For
De rﬁ;( B ca C‘l(.’ FL Mr_ar_ﬁﬂ fi(. FL 6 7 Not Applicable
2 Country zip Lounry 5. Certificate of Staws Desved ~ []  98+79 Additional
33“{ qs— Z(S A' 33 ‘(‘(Y ZIS - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, LAURA Street Address (P.O. Box Number is Not Acceptable)
924 IRIS DR.

DELRAY BCH FL 53488 €73 Lakewoode Crele WesT

CWM%.BLA_Q( FL sgﬁj& )
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
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : %3::'gzn%agoﬁ'ﬂg;u;g:"‘:'"g 0 fc%e?ﬂ%h‘;:z:e
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRE IN 11
TTLE PSTD [ Detete TILE KQehonge 3 Addition
NAME HAMMOND, LAURA D HAME y
! [ 7
STREET ADORESS | 924 |RIS DRIVE strest aconess | @ 03 Lakewoode. Cirele Wes
CITY-ST-2 DELRAY BEACH FL 33483 CITY-ST-21P ¢ ac A
TImE ‘ [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE - [ Delete TITLE . - . [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ belete TITLE [J Change  [J Addition
NAME . ‘ . . JAME
STREET ADDRESS 7 B -+« Y STREETADDRESS -
CITY-ST-2IP Cry-ST-21
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119,07%3)0)‘ Florida Statutes. | further certity 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 17 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered. 5. 6 /

SIGNATURE: > Liaura d. ?Hamm "/ 9{//4;/00 2-2039

E m Date Daylime Phone #

PR e

CR2E034 (9/99)



