2000 UNIFORM BUSINESS REPORT (UBR)

8

FILED E

DOCUMENT # PG9000001

1. Entity Name

HAMMER-N-NAIL HOME REPAIRS, INC.

599

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90010 019 ***150.00

Malling Address

2360 DOVER AVENUE
FORT M)’ERS FL 33907-5808

Principal Place of Business

2360 DOVER AVENUE
FORT MYERS FL 33307

(SR RFRE N 2 2

2. Principal Place of Busingss 3. Mailing Address

La e /) fe ;4)6

Jon S lle Ave.

AR AN

X306

Suite; Apt. #, etc.
1

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
[o] ft M\l s FL Fo l?'t Myelﬁ.‘.? FL G S - 087 L/OGC Not Applicable
Zip 7 Country Zip ' Country » ) $8.75 Additional
3 3 qO 7 USA 339 o7 US/_) 5. Cerlificate of Status Desired O Fee Required
. §. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S - Name o = "¢ : - R

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B
'Da.,on M menNny

eptable)

o Sa'fTe

Street Address (P.O. Boj
{4} nue

FL

" Fort Myers "5%907 |

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

Signalure, typed o printed name ¢f registered agent and tile if applicable.

{NOTE: Registarsd Agent signature required whaen reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects {o do so.
(See criteria on back) [

 FILE NOW!} FEE IS $150.00
Aster MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD O Detete e PEFE—- PRESIDENT Octange O Addition | &
NAE SIMMONS, DAWN L ; NAME DALON b SIMMONS 3
STREET ADDRESS | 2360 DOVER AVENUE : SRETADORESS |2 30 @ AA SALLE AVENUE 3
orv-si-2¢ | FORT MYERS FL 33807 . oStk | FoRT MYers £l 33907 &
TIE i Delete TITLE O change [ Addition | ©
NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TE o O etete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST-2IP i CITY-51-2IF

TITLE 1 pelete TITLE {Jchange (] Addition
NAME ; NAME

STREET ADDRESS ! . STREET ACDRESS

CITY-ST-2IP ' CITY-ST-2IP

THE " O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby C;ffﬁy that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | furthec certify that the infarrmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

0" { -

indicated on this report or supplemental report is true and accuf,
of the corporation or th iver or trustee empowered to ex
changed, or on an attach %( an address, with all oth

SIGNATURE:

likeempowered.

!

-

SIGWNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR

/15 /o

Date Daytme Phona #

V4



