2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 524095 Mar 24, 2000 8:00 am

' 1, Entity Name

. D. DALE HAMILTON, JR., INC. Secretary of State

03-24-2000 90107 015 ***150.00

‘ Principal Place of Business Mailing Address

4737 DOLPHIN CAY LN SO 4737 E}GLPH[N CAY LN 50
STE 308 STE X8
$T. PEYERSBURG FL 33711 ST PETEASBURG FL 33705-6241
;JS us
L 6909 9TH STREET 355 ELM DRIVE J
Suite, Apt, #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SFACE
APT. 402
City & State City & State 4. FE) Number 951327625 Applied For
ST, PETERSBURG, FL WAYNESBURG, PA Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
- 33705-6241 15370 5. Certificate of Status Desired d Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
b —— - - — s s Name.~ .- .
HAMILTON, D. DALE, JR.
HAMILTON, D. DALE, JR. Street Address (PO, Box Number s Nat Acceplable)
_ 4737 DOLPHIN CAY LN SO #308 6909 9TH STREET NORTH, APT. 402
\ ST. PETERSBURG FL 33711
i Cit Zip Cod
] ST. PETERSBURG. FL 337056241
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flecii S
. - . . tion C F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 L, daén;?'fguﬁ::"c'"g O fg;g%’“;?;fe
(See criteria on back) O Make Check Payable to Department of Siate
[11. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ be'ete TITLE Kl Cchange (7] Addition 8_
NAME HAMILTON, D.DALE, JR. NAME %
STREET ADDRESS | 4737 DOLPHIN CAY LN SO #308 smeeTanoaess | 6909 9TH STREET NORTH, APT. 402 &
env-s-2P | ST PETERSBURG FL oTY-ST-2P ST. PETERSBURG, FLORIDA 33705-6241 &
- o
e VS O Delete TITLE _ B Change [ Addition | O
NAME HAMILTON, KATHERINE HAME
STREET ADDRESS | 4737 DOLPHIN CAY LN SO #308 smeeTaboRzss | 6909 9TH STREET NORTH, APT. 402
Cimy-sT-2P ST. PETERSBURG FL . CITY-ST-2P ST. PETERSBURG, FLORIDA 33705-6241
iT.'TLE [T elate TE [ Change [ Acdition
NAME o - . C ) T ’ NAME -
STREET ADDRESS STREET ADDRESS
'[;ITY-ST-EJP CITY-5T-2IP
fTiTLE 1 Detete mLE [ Change [ Addition
'NAME NAME
ISTREET ADDRESS STREET ADDRESS
ICJTYAST- 2P GITY-5T-2IF
;mﬁ £ elate THLE (D change [ Addition
|I‘1AME NAME
STREFT ADDRESS STREET ADDRESS
‘CITYAST-Z\P CITY-S8T-2IP
Time OJ Delste TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£ITY-5T-7P CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
F changed, or on an attachment with an address, with afl other like empowered.
. ) AU LA e T 7 \ YN * /
A N N g 5y
SIGNATURE: X A QWL ME=REDIDEBR it Ty, ¥ 3bojoo
i} i SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daf Vi Daytime Phene #




