2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 748507

1. Entity Name

HAMILTON SQUARE, INC.

Principal Place of Business

200 N TAMIAMI TRAIL
SUITE A
VENICE FL 34265

Mailing Address
200 N TAMIAM! TRAIL

SUITE A
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

TR

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90077 037 ****61.25

UG

Country

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59_2%1 857 Applied For

Not Applicable
ap Zp Courtry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent =" — = - ™=

~ ™7. Name and Address of New Reglatered Agent

BARCLAY, MARK

200 A N. TAMIAMI TRAIL
VENICE FL 34285

F

Name

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

City

FL | Zip Code

.
I
I

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicabie, {NOTE: Registeract Agent signatura roquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE [ Change 7] Acdilion
NAME KIRTON, PETER NAME
STREET ADDRESS | 240 N TAMIAMI TR SUITE D STREET ADDRESS
CITY - ST-Z2IP VEN[CE FL 34285 CITY-ST-ZIP
TITLE T O Delete TITLE [ change [ Addition
NAME ROSS, ALAN NAME
STREET ADDRESS | 200 N TAMIAMI TR SUITE | STREET ADCRESS
CITY-ST-2IP VENICE FL 34285 . ory-st-ap o p . - _ - -
TITLE PD [T Detete TITLE [CJchange [ Addition
MAME BARCLAY, MARK NAME
STREETADDRESS | 200 N TAMIAMI TRAIL, #A STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TITLE D O petete TITLE [ changs [ Addition
NAME REYNOLDS, TOM E HAME
STREET ADDRESS | 200 N TAMIAMI TR SUITE F STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-ZIP
TTLE S O Delete TITLE (] Change  [7] Aadition
NAME COSTELLO, SHANNON NAME
STREET AODRESS | 200 N TAMIAMI TR SUITEH STREET ADDRESS
CM-STZP | VENICE FL 34285 CITY-ST-21P TN
TITLE D [ belete TITLE ] Change  [7] Addition
NAME HAMILTON, PAUL HAME
STREET ADDRESS | 200 N TAMIAMI TR SUITE J STREET ADDRESS
arv-sT-7P | VENICE FL 34285 cmv-s1-2p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplementai report is true and accurate and t
of the corporation or the receiver or trustee empowerad to execute this re|
changed, or on an attachment with an address, wit

URE REQUIRED

(<1

1]2.\."

o3

y for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that § am an officer or director
port as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il aiher like empowarad.

SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFEICER OB BIRECTOR

—

CR2E037 (10/02)




