" - 2002 UNIFORM BUSINESS REPORT (UBR). " FILED
TDOCUMENT # V52097 — 1} May 21, 2002 8:00 am
i . ] ¥
; 1. Entity Name ‘ . . E g Secretary Of State
| _HAMDON ASSOCIATES, INC. 7 R . 05-21-2002 91213 038 ***150.00
i.| Principal Place of Business Mailing Address ‘. - L
'] 5728 MAJOR BLVD - 5728 MAJOR BLVD o '
.| SUITE 601 ‘ SUITE 601 L ' .

'ORLANDO FL 32819 _ ORLANDO FL 32818 @ e

CHIET AT 11
.2 Principal Place of Business 3. Mailing Address ‘ : e : .
E Suite, Apt. #, etc. - Suite, Apt. # etc. ~ . “ ;1 IEE ) . 1 - DO NOT WRITE iN THIS SPACE
i City & State . p City & State — e " . "4, FEI Number- Applied For
| ‘ s 59-3135670 e
) & ) . pplicable
;' Zip M Country L e ' . ‘C(jl_ery ) 5. Cerlificate of Status Desired O ?eaa'ggq L’:;S:[ij“o”m
5 ) 6. Name and Address of Current Registered Agent ) ‘, 7. Name and Address of New Registered Agent
¢l - Name
%, . _‘ B
i ;""KHA“Bs RASHID A. : " | Stréet Address (P.0. Box Number is Not Acceptable)
_ 5728 MAJOR BLVD ' : :
| SUIE 601 , - o |
, ORLANDO FL 32819 o | ooty - EL | 20 Coce

‘8. The above named entity submits this statement for the purpose of bhanging its regfstered office or registered agent, or both,.'in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. ) (NOTE: Registerad Agent signature required when reinstating) 2 DATE
[ . . T . N . 11
4 9. This corporation s eligible t(I) satlsfyéts Intangible FILE NOW!H! FEE |Sm$150.00 o0 10, Etection Campaign Financing $5.00 May Bo
'—1 Tax 1|1|n.g rfequwemem and elects o do so. Atter May 1, 2002 Fee will be $550. Trust Fund Cantribution. O Added to Fees
A {See criteria on back) O Make Check Payable to Department of State
A IETD CFFICERS AND DIRECTORS 12, & . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
% TMLE PSTD ) O velete | e ., - ' (J Change [ Addition
w| NAME "KHATIB, RASHID A , N R
1| -smecTApDRESS | 5728 MAJOR BLVD STE. #601 ) STREET ADDRESS
| erv-stze | ORLANDO FL 32819 : - omvsrze _ .
| me VPD O oelets me F oL o7 i [ Change 3 Addition
NAME "KHATIB, NAJAT . N T o S
¥ | “sTHeEET ADCRESS | 5729 MAJOR BLVD STE.,#601 ‘ i R stReeTaDDRESS | 2 .
| cmy-stze QRLANDO FL 32819 - ' CImY-51-2P C
; THLE O Delete ~ e < b, ‘ [Ochange [ Addition
2| NAME . . . "NAME '
S| STREETADDRESS I || STREET ADDAESS
31 omv-st-ze . o omv-st-ze .
‘: e . O3 Delete me o [] Change ] Addition
S NAME . NAME :
L| STREET ADDRESS g . | smETanoress |
CIFY-§T-21P ; OITY-S1-2P _ _
= TTLE } el ANME S [ change [ Addition
HAME : - nane R :
STREET ADDRESS o ' . §TReerabomEss | :
CITY-ST-2P _ , o orresrae .ot .
ME : O Delete Yame o : O] Change (3 Addticn
NAME - ’ f MAME : iy
"'STREET ADDRESS STREET ADDRESS s v
CITY-ST-71P : : CITY-5T-2P . K

13. | heréby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07#3)0);- Florida Statutes. | further centify that the information
i indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. . . X

sy men . e i
ATTESAECUIRED

Ze.

LI 5N

SIGNATURE: __ 27

; SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR; . o . Dae Dayiima Phane #
- M . H

CR2E034 (9/01)

nv



