2001 UNIFORM BUSINESS REPORT (UBR}) FILED

S39412 .~ Feb 06,2001 8:00 am
Do Y Secretary of State

] L]
Principal Place of Business Mailing Address
_[POST OFFICE BOX 6130 : POST QFFICE BOX 6130 -
PALM HARBOR FL- 34684-0730 PALM HARBOR FL 346840720 . =,
- )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3060686 Applied For
Not Applicable
Zi Zi i
P Country ® Country §. Certificate of Status Desired O $8.75 Additionial
Fee Required
1 6. Name and Address of Current Registered Agent-— - ) - ~7.-Name and Address of New Reglsterad Agent .- .- — -
Name
HAMER, JOKN J. Street Address (P.0. Box Number is Not Acceptable)
’ A X
2370 AVENEL CT g
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changingits reglstered cffice or registered agent, or both, in the State of Florida.
SIGNATUR ?{4;7‘ fé*’l ?‘(/é : {/é@gm/ . /M%//A{Z '3’21’2/ 27/
Sii re, typed or printagataghs of registered agent and title if applidable. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This cor oréﬂ/n' ligible t Vt' fy its Intangible FILE NOW!!! FEE IS 5150 Da
" S C P 9 s elig 0 sabs angl . * 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and efecls (o do so. A v ' - Trust Fund Contribution O Add-ed to Fees
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE wChange [C] Addition
NAME HAMER, JOHN J. NAME
street aporess | 305 CYPRESS CREEK CR STREETADDRESS | 9 3 74 ,qv ene) Cx.
orv-st-2r | OLDSMAR FL 34677 GiTY-§1-ZP 0lds 7 VDT
TITLE VSS O pelete THLE Rphaage [ Addition
NAME HAMER, DENISE NAME
saeer aooniss | 305 CYPRESS CREEK CIRCLE STREET AOOFESS | ) 370 A\;mcl -
omv-st-ze | QLDSMAR FL 34677 arTY-51-2p 0 lde-.af e 347
TILE. S . Ologes . _J e _ . N . RChange (] Addition
NAME HAMER, DENISE NAME e
streer aooress | 305 CYPRESS CREEK CIRCLE STREETADDAESS | A3 10 A’Wh el C
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP Q ] d Y - ICC 3 Y77
TITLE [ pelete TILE ! [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-5T-2IP
TILE [ Delete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
TILE (O Delete TMLE O Change [ Acdilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2P

13. | hereby centify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an anress with all other like empowered.
SIGNATURE: cQ/oZ /‘&DM 727-70~ /933

CR2E034 (10/00)



