2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT # 524095 ffcretary of Staté1 "

D. DALE HAMILTON, JR., INC. 04-17-2002 90014 049 ***150.00
Principal Place of Business Mailing Address
€809 STH STREET 355 ELM DRIVE
APT 402 WAYNESBLRG PA 15370
SAINT PETERSBURG FL 337056241 us
- RN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
25-1327625 Nol Applicable
Zip Country Zip Country $8.75 Additional

. if] f s Desired
: | Cormeae oS nenred U FecReaures . ...

6. Name and Addlr'.essrof cdrrent Fleglstere—d Agént T N;m;and Address of New Registered Agent
o Name
HAM"'TON’ D. DALE' JR. Strest Address (P.Q. Box Number is Not Acceptable)
6909 9TH ST NORTH
APT 402
SAINT PETERSBURG FL 33705-6241 City FL | ZpCoce

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
F3ignature, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. This corp.oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - )
N K . tion C Financin
Tax filirfg requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Tri;':: n da(r:n ::tlr?l:ulilo n ng 0O Edsdgﬂohgaeife
(See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE : [ change  [] Addition
NAME HAMILTON, D.DALE, JR. NAME
staeeT aoDReSS | 8909 9TH ST NORTH APT 402 STREET ADDRESS
CiTY-ST-2P SAINT PETERSBURG FL 33705-6241 Giry- 57-21P
TITLE Vs 1 Delete TITLE [ Change [ Addition
HAME HAMILTON, KATHERINE NAME
STREET ADDRESS | 6909 9TH ST NORTH APT 402 STREET ADDRESS
emy-s-z¢ | SAINT PETERSBURG FL 337056241 |
TITLE - : - + --Oopeete-- = e o= =0 S mTEETE 1 Change™  [J Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S1-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receive; 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

~changed, or on an attachment #ith an address, with ali other like gmpowered.
., - . Vo ‘ ° N ~—
SIGNATUREJZI AL G [0 e WY G ) 9/ 7/ o=

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona %

T

)

CR2E034 (9/01)



