2001 U’NIFORM BUSINESS REPORT (UBR) FILED

1. - -
DOCUMENT # 748507 Apr 28,2001 8:00 am
1. Enty Name ecretary of State
HAMILTON SQUARE, INC. ' 04-28-2001 90007 029 ****G] 25
Principal Place of Business Mailing Address
C/O KEYS-CALDWELL PROPERTY MGMT C/Q KEYS-GALDWELL PROPERTY MGMT
250 W TAMPA AVE 250 W TAMPA AVE
VENICE FL 34285 VENICE FL 34285
e s AT
200 N. Tamiami Tr 200 N, Tamiami Tr
ite, ApL. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
{flpfe Y Sui '@3 A
City & Slate City & State 4. FEI Number Applied For
Venice FL Venice FL - o 59-2061857 Nat Applicable
Zip Country Zip Counzry ” : $8.75 Additional
. C .
|- 34285 ~ —=|=Saragota - =|-=-3 L2 85 -~ Sarasota - | 8. Centificgts of :S.taF.UEPB?rBd- - _,D -Fee,Required~_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Milton R. Maas
CALDWELL, ANNETTE K y %tr%e%Adgriss {P.0. Box Number is Not Acceptable)
eepy Hollow Rd
KEYS-CALDWELL PROPERTY MGMT
250 W TAMPA AVE
City |, - Zip Code
VENICE FL 34285 Tinice FL | “565%52-1uy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sgnature __Milton R. Maas EA X M AL W Yif.,
Signatuwra, typed of printed narma of registered agent and litle it appiicable. (NO(E: Registared Agent signature‘uquired whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
T B T Delete THLE D L O change 3 Addition
NAME BHISAULTAMES NAME Peter Klrtgn Suite D
SIREET ADDAESS | DOB-N-TAMMAMETRAIL—#D sreeranviess | 200 No Tamiami Tr
CITY-ST-2IP VENIBE=Fl=a4285— CITY-ST-2P Venice, FL 34285
TILE B [ Delete TITLE Traasurer KXonange [ Acdition
NAME FOSSALAN NAME Alan Ross
STREET ADDRESS | 2AEAN-TFAMIAMETRAIL __ . e fosmRETAOORESS 200~ N, .Tamiami Fr- .sSuite-demm —- |
CIrY-51-21P VENIGEFE CIvY-ST-2IP Venice FL 3428 5 .
THLE PD " 3 Delste TIMLE Director DiCange 7] Addition
NAME BARCLAY, MARK NAME Tom E ReY¥nolds
simeet oohess | 200'N TAMIAMI TRAIL, #A STETAOORESS | 200 N. Tamiami Tr Suite F
Civy-51-2P VENICE FL 34285 CITY-§1-7P Venice FL 34285
TITLE ' [ pelete TITLE g:;w) SH'A’N VO?J [1] Changs ‘Eﬁ\ddirion
:::EEET ADDRESS :::EET ADDRESS Costello
Y- §7-21p CITY-ST- 2P ggilgé FimlgﬂéB?R - Suite H
TITLE [ Detete TITLE Director .- T [ Change  Jd%ddition
NAME NAME Paul Hapmilton
STREET ADDRESS staeeTAOoress (200 N. Tamiami TR Suite J
CITY-ST-ZIP ar-s-2P - |Venice FL 34285
e Olocere - [ e Director [ Change  KKaddiion
NAME - name Robert Hamilton
STREET ADGRESS SREETADDRESS | 200 N, Tamiami Tr Suite G
CTY-S7-20p UM<t |Venice FI. 34285

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptior stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _. SIGYEZ0RE REQUIRED VAL /o's'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate © Daytime Phone #

wKrTNS

CR2E037 (10/00)

}



