2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H47483 i
1. Entity Name May 08, 2000 8.00 am
HAMMOCK BREEZE CORP. Secretary of State
05-08-2000 90177 048 ***150.00
Principal Place of Business Mailing Address
GULF SIDE MOTEL RICHARD TINDALL
§52 18T ST PO BOX 3
CEDAR KEY FL 32625 GEDAR KEY FL 326250003
us us
= s L
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
31-0843425 Not Applicabie
Zip Country - &e - | -Country 5. Certificateof Status Desired-= - [ - $8+7D.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIERTEL, WILLIAM G. Street Address {P.O. Box Numper is Not Acceptabie)
6450 SW STATE HWY 24
CEDAR KEY FL 32625
City FL Zip Code

8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Zh”lﬂ-" é l’tfﬂ‘!f(@ ) :/n./o:)

CR2ED34 (9/99)

Signalﬂre‘ typad or prnted name of registered agent and ttle if aEBlicﬂ_ble. (NOTE: Registered Agant signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?ntlr?butilon. o 0 fg"gﬁohg?; SB e
(Ses crileria on back) d Make Check Payable to Department of State :
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O change [ Addition
NAME VIERTEL, WILLIAM G. NAME
streeT aD0RESS | 5450 SW STATE HWY 24 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-5T-7IP
TITLE DPST O Delets TITE O cChangs [ Addition
NAME VIERTEL,SUSAN S. NAME.
STREET ADDRESS | 6450 SW STATE HWY 24 STREET ACDRESS
CITY-ST-ZP CEDAR KEY FL 32625 cry-sr-ze B
TILE D [ Delete TITLE ' [ Change [ Additien
NAME TINDALL, RICHARD NABE
STREET ADDRESS | PO, BOX 3, HWY 24 STREET ADDRESS
CITY-5T-21P CEDAR KEY FL CITY-ST-2IP
me D 7 oelete T [ crange [ Addition
NAME TINDAL, CINDY NAME
STREET ADDRESS | PO BOX 3 STREET ADDRESS
GiTY-S7-20P CEDAR KEY FL CITY-5T-21P
TILE O oelee TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE O change [0 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: o, [[aNET W35 Hepdd [u.. L Vool D Jlzled

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




