2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748507

1. Entity Name

FILED
May 15, 2000 8:00 am

HAMILTON SQUARE, INC. Secretary of State
05-15-2000 90143 019 ****g]1 .25
Principal Piace of Business Mailing Address
G/O KEYS-CALDWELL PROPERTY MGMT G/Q KEYS-CALDWELL PROPERTY MGMT
250 W TAMPA AVE 250 W TAMPA AVE
VENICE FL 34285 VENICE FL 342851729
T eI s AT
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592%1857 Not Applicable
Zp Country ap Country 5. Certfficate of Status Cesired O ?ese-gesq&gf;tional

- 6. Name and Address of Current Registered Agent__ . L

7. Name and Address of New Regqistered Agent e ]

Name

CALDWELL, ANNETTE K

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

KEYS-CALDWELL PROPERTY MGMT
250 W TAMPA AVE

VENICE FL 34285 City

FL Zip Code

8. The ahove named entity submits this statement 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 applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE Vb 1 Delete TILE O Change [ Addition | &

NAME DUSSAULT, JAMES NAME E

STREET ADZRESS | 200 N TAMIAMI TRAIL, #D STREET ADDRESS Q

CITY-ST-2IP VENICE FL 34285 ) CITY-S$T-21P &
o

TIMLE STD &’Deme TMLE Ochange [ Addition | 3

HAME ROSS, ALAN NAME

STREET ACPRESS | 245 N. TAMIAMI TRAIL STREET ADDRESS

CiTY-ST-2P 7 ° VENICE EL - CITY-ST-2IF

TME PD O pelete TRLE [Jchange [ Adeition

NAME BARCLAY, MARK NAME

STREET ADDRESS | 200 N TAMIAMI TRAIL, #A STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-S7-2IP

e - [ Delete e sTD O change B Adition

NAME ‘ NANE SAa A,‘ n Cos 7:-2.//:.:

STREET ADDRESS STRETADDRESS | o o pJ, Vmf@m, Tr * H

CITY-ST-2IP CITY -5T-7iP Venice e 3 Y29 5

TITLE [ Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7-2IP CITY-ST-21P

TILE 7 Datete TLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

LITY-ST-2IP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not 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 lega! effect as if made under oath; that | am an officer ar director
\s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

of the corporation or the receiver or jrustee-empowered to execut
changed, or o an attachment with/&n gddrass, with aii other |j

SIGNATURE:

f%‘t ¢ /o0 PH/~ SV~E/0 &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O|

UBECTOR + . ~w el /T

Date Daytime Phone #



