2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089320

1. Entity Name

HAMMENT, INC.

Principal Piace of Business

164680 OFFENHAUR ROAD
ODESSA FL 33556

*

Mailing Address

16460 OFFENHAUR ROAD
ODESSA FL 3355€-2308

2. Principal Place of Business'

Jobr s OFEIA vk o

3. Mailing Address

[LH LI QFFFNARERD

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90296 035 ***158.75

I

T

DO NOT WRITE IN THIS SPACE

Stat ity & Siat 4. FEl Numb Applied For
ﬂﬁtffﬁ- /:Z jbﬁzﬂ' /CL ' 'jvuf zé ﬂﬂ,}l/ﬁ NztpAT)pIicah!e
Country 5. Certificate of Status Desired $8.75 Additional

2255¢

Fssse | SUSA

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement 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 registerad agent and title if applicdbla.

{NOTE' Registerad Agent sgnature required when renstating)
N

DATE

9. This corporation is eligible to satisfy its Intangible .|

Tax filing requirement and elects to do so.
{See criteria on back)

.~ — FILE NOW!!! EEE IS°$150.00 = e
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~10-Efection Campaign-tinancmg ————$5.00 May 8e |

Trust Fund Cantribution.

Added o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O celete TILE ) . D change [ Addition
Have HAMM, CHARLES N v e

sTreeT ADREsS | 16460 OFFENHAUR ROAD STREET ADDRESS B Lo

CITY-ST-2IP ODESSA FL 33556 CITY-$T-2IP “

TILE 8T ] Delete TITLE [OIchange [ Addion
Nt HAMM, MELBA T e .o

sTreet aooAess | 16460 OFFENHAUR ROAD STREET ADDRESS o

CITY-ST-2IP ODESSA FL 33556 CITY-ST-Z1P

TITLE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE £ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TILE [ Detets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TILE [ oelete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3Xi), 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 cofficer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

L= (F~00

7)3-926-0029

Data

Daytime Phone #

CR2EC34 (9/99)



