2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018147

1. Entity Name

HAMILTON & CO., INC.

|

Principal Place of Business

363 ATLANTIC BLVD
STE #4

ATLANTIC BCH FL 32233
us

Mai%in:g Address

363 ATLANTIC BLVD

STE #4

ATLANTIC BCH FL. 32233-5263
us

2. Principal Place of Business

3. Mai’ing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc,

Ml

FILED ?
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90038 019 ***150.00

AUUGURIYK

A

DO NOT WRITE IN THIS SPACE

Il

City'& State

City & State 4. FE! Number Applied For
, 59_3362691 Not Applicakle
Zip Cauntry Zip Country - ) $8.75 Additional
PR S P R i : .. < |.5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
HAM|LT0N"KATHY W Street Address (P.C. Box Number is Not Acceptable}
197 POINSETTIA ST.

ATLANTIC BEACH FL 32233

City

Zip Code

FL

{NOTE" Registered Agent signatura raguired when reinstabng)

— / /DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10.

Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Addad to Fees

{Sea criteria an back) a Make Check Payable ta Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .

TITLE D " O oDelete TImLE O Change [ Adeiion | &

NAME HAMILTON, KATHY W NAME @

sTreet ADDRESS | 197 POINSETTIA ST. STREET ADDRESS §

CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-8T-21P u
o

TME O peate TITLE [ Change  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-sTZP | N - . CITY-ST-2IP

e " et TME Clchange L Acdition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TILE O oelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-2IP

TITLE [ Delete TITLE [Ichange  [J Addition

NAME NAME

STREET ADGRESS STREET ADORESS

GITY-ST-2P CITY-5T-ZIP

of the corporation or the receiver gy trustee empowered
addgss, with all

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ignature shali have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fodl2 Y/ /o0

Daytime Fnane #

2 /& /207D
[



