2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002939 Jan 30, 2001 8:00 am

1. Entity Name -
HAMLIN AND BURTON LIABILITY MANAGEMENT, INC. Secretary of State
01-30-2001 90095 024 ***150.00

Principal Place of Business Mailing Addrgss
81 ¢ S8 CBEEK ROAD
SUITE 100

FORT LAUDEHBALE FL 33309

8. Mailing Address H""III ”I |I|’| I'" ’ml ll“ |||’

2. Principal Place of Business
300 Abezy Covars Kowo Y27 | 300 Noert (onrs Hong 437
ISUEJG, [ApL #, etc. Suit(; Aopt)#. elc, ’ DO NOT WRITE IN THIS SPACE
igi}sgewoaﬂ I F [ L%%&éflztjmp l FL 4, FEl Number 650888422 :E:):if;:i::;ble
Zg 3 —)50 Country U s ,322 750 ' COUIEY_S 5. Certificate of Status Desired O ?g'ggﬁ?:c}ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— .| _Name_ .

PRUC B . HAmCiv

BURTON, DO JR.
2831 CYPRESS K ROAD

Streel Address (P.O. Box Number is Not Acceptable)
&

FORT LAUDERDALEFL 33309 300 NoeTH Covery Poap 437 . SwiTeé 101

City Zip Code
Lons WO0D | FL | 53%5 30
7
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.
SIGNATUHE% PRy bRmin , FRES w7~ o/-12-0/
R Signatura, typed,m-@ame of registered agent and titla if applicable. (NOTE: Regisleraed Agent signature requirad when reinstating) DATE
. R e . "
9. Ihmﬁprporatnc_m is elitglblz tcl) satms{fy(;!s tntangible A Fi;.nE NOwt FFEE ISf"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [T Addition
NAME HAMLIN, PAUL NAME
STREET ADDRESS | 2831 CYPRESS CREEK ROAD STREET ADDRESS
CITY-S57-7IP FORT LAUDERDALE FL 33309 CITY-§T-2IP
TITLE VP Defete TILE O change [ Addition
NAME BURTON, DONALD T HAME
.| sTrRecT ADDRESS | 2831 CYPRESS CREEK ROAD STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33309 uy-St-2¢
TITLE ST L O Detete TITLE O Ghange [ Addition
NAME HAMLIN, PAUL T NAVE
STREET ADDRESS | 2831 CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33309 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delste TITLE " {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowereg to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wij other like empowered.

SIGNATURE: ~—~—— ARYL tiimeit ) PRESI06n T 0/1-12-0)  492-333-00 22
—TTone ANM?NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

CR2E034 (10/00}



