* ~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Y& 0015l Feb 22, 2000 8:00 am
HAMNER MANAGEMENT COMPANY, INC. \_/ / . Secretary of State

02-22-2000 90054 047 ***150.00

Principal Place of Business Mailing Address

VERG BEACH, FL 7355 9th St. S.W..
VERO BEACH, FL 32968

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied Far
65-0883458 [Nt Applicable

Zi Zi iti

P Country i Country 5. Centificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Garris, Charles E. Name
817 Beachland Blvd. .. e ——_.|_Street Address (P.O..Box Number.is Not Acceptable) _

Vero Beach, FL 32963

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
Signature. typed or printed name of regislered agenl and title If applicable. [NOTE. Registersd Agent signalure required when reinstating) DATE
9. This _cprporatign is eligible to satisfy ils Intangible 10. Election Campaign Financing $5.00 May Be
Tax hhng rc.eqwremem and elects 1o do so. Trust Fund Contribution d Add.ed o Fez:s
(See criteria on back) [i}

11. OFFICERS AND DIRECTORS 12. ... . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D. O Delete ne?” . O change [ Addition
NAME . NAME 7" £
STREET ADDRESS g%ﬂnﬁg éhwggoﬁg‘f_g . STREET ADDRESS g
CITY-ST-2IP Vero Beach, FL 32963 CITY-ST-ZIP é
TIMLE D. O pelete THLE (O change [ Addition | ©
NAME Hamner, Ann G. NAME
smeersnoress | 650 Highway A-1-A STREET ADDRESS
CmY-§T-2P Vero Beach, FL = 32963 CIY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME

I STREETADDRESS de o o QoSTREETADDRESS | S A
CITY-ST-ZiP CITY-$T-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CTY-sT-2P CITY-ST-71P

TITLE ) Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3Xi), Florida Staiutes. } further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eiffect as it made under cath; that { am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required,by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered. W
02/14/2000 61)562-2252
SIGNATURE: X -~ /%095~ A4 (561)562-225

SIGNATURE AND TYPED OJf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans 4




