2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076766

1. Entity Name

HAMILTON POOLS INC.

’

?’rincipal FPlace of Business Mailing Address

4922 HAWAI BLVD. #C-10

NAPLES FL 34112 NAPLES FL 34112

4922 HAWAI! BLVD. #C-10
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Suite, Apt. #, etc.

z.c:lirincipal Place of Business ]
Suite, Apt. #, etc.
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Applied For
Not Applicable

4. FEI Number 59‘3550865
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B/ $3 75 Additional

5. Certifi f ired
ficate o ?tatus Des Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent
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~ HAMILTON, MITCHEL
4922 HAWAI BLVD. #C-10
NAPLES FL 34112
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SIGNATURE -

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

/oo

Signature, rgked or printed name of registered agant and title if applicable.

(NOTE: Registerad Agen signatura requirad when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O3 Delee TITLE M’QSLOen‘T 4—‘ ¥ change [ Adition
e HAMILTON, MITCHELL e machell DHami o,

sireeT ADDRESS | 4922 HAWAII BLVD. #C-10 smeeTachess (| Ry D E.C \wvA.

cr-sizp | NAPLES FL 34112 aiY-s1-2 uoo\Eb 4’-'1:_ AU

TITLE VP (3 peletz TITLE Vlc,ﬁ, (E5\ %“ '\'D m Change [ Addition
Nk HAMILTON, AMBER > Am Aam t\ N

. sthesT acoress | 4622 HAWAI BLVD. #C-10 STREET ADGRESS lcleb\ J&C BN

orv-size | NAPLES FL 34112 oImY-ST- 2 Lh_n es T 3'-\1 o0

TITLE - .- & Deete - —J-TILE ~ v~ [Jchange [T Addition
NAME NAME I o

STREET ADDRESS STREFT ADDRESS } rl}!“]! it :g};: = 2 -

CITY-S7-2IP CITY-ST-2IP 1009/ 08--01 079~ '_ #7508, 7%

TME ) O pelete TITLE 3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TTLE O Defete TITLE []Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY- 5T-2IP BITY-ST-7P

TITLE O petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this fifin

ith aII othgr

changed, or on an anWan ddres
SIGNATURE : ¢/

g doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empaowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e empowerad.

HEOUIRED

rofif63 45@5%/543

SI%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV S6e2010

CR2E034 (4/03)



