2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am
DOCUMENT #  P99000002939 - Secretary of State

1. Entity Name 03-06-2003 20130 009 ***150.00
HAMLIN AND BURTON LIABILITY MANAGEMENT, INC.,

Principal Place of Business Mailing Address
300 NORTH COUNTY RD 427 300 NORTH COUNTY RD 427
SUITE 10t SUITE 101
S KA
2. Principal Place of Business ' 3. Mailing Address s
L West taanelia he| " iU West magnalia A Y
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. =
S\/L\‘ \e fOOO S\/\ | k 1O Q0 ) CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
L onf Lwod d ) CL Loangioso (_‘), L 65-0888422 Not Applicable
Zip3 ol ’) Sb Country Zip 3 ;;%’ ’D—D Country 5. Certificate of Status Desirad O ?g'ggq L»::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ’ - . Namg’ ST T T T e -
HAMLIN, PAUL —
’ Street Address (P.Cy Box Number is Not Agceptabl :
300 NORTH COUNTY RD 427 SUITE 101 T Toeay ™ 9001iad " Rve. Ste {0
LONGWOOD FL 32750
“y o G L 0 64 FL |~ %‘15750

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

SIGNATURE
Signaiure, typad or printed name of registered agant and lite it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S .
At Hay 1,2003 Fo willb $550.0 i e $5.00 e e

Make Check Payable to Florida Departinent of State '
10. OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelate TITLE (Rhange 7] Addtion
NAME HAMLIN, PAUL NAME . . ~ )
sTREET ADCRESS | 2831 CYPRESS CREEK ROAD seeraooness | 111 wes+ iY) RGN3 N Aue ) St 1000
omv-si-2¢ | FORT LAUDERDALE FL 33309 ovesrze | Longpwood, AL 22750
TILE ST 1 Delete TITLE ~ E Change [ Addition
HAME HAMLIN, PAUL _ NAME . s
sTheeT A00kess [ 2831 CYPRESS CREEK ROAD seaoess | 110 West [ Y}Rﬁ nola e Ste (ow0
GrY-ST-2P | FORT LAUDERDALE FL 33309 CITY-ST-21P L-oeng W()Uﬂ\, L 3;1757)
TITLE O Detete TiTLE - Ol change [} Addition
NAME NAME
STREET ADDRESS - R S —— - w=—= -~ SIREETADDRESS {~ - : — .. == " = s vmmem—e T
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-71P
e [ pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE . O oelete TIMLE [ JChange, [ Additicn
NAME ' NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP ) CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Irue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: =R L@Hﬁ/}t%ﬂﬁ%ﬁm S~2~ 03 Y0 339. 0895

REANDHYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



