2000 UNIFORhFl BUSINESS REPORT (UBR) FILED

DOCUMENT # 559019 Apr 26, 2000 8:00 am
1. Entity Name ecret f St t
HAMILTON & COMPANY, CHARTERED ary ot state
04-26-2000 90186 028 ***150.00
Principal Place of Business Mailing Address
655 218T §T.. #200 655 218T ST.. #200
P.O. BOX 68370 P.O. BOX 6370
VERQ BEACH FL 32961-3370 VERQ BEACH FL 32961-6370
T RS LR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
P.o, BoX b3
City & State City & State 4. FE! Number Applied For
VEA2O RBedcl ft 59-1789446 Not Applicable
Zip Country ‘ Zip County . . 8.75 additional
}1/%("(0370 U, ‘5‘”4 , 5. Certificale of Status Desired O gee Requirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQSM‘I?L‘ITS%NéTs THOMAS JR Street Address {P.O. Box Number is Not Acceptable)
VERO BEACHFL 32961-3370 S R R R p— - 1-
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when renstating) DATE
8. This corporalion is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
: . Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 Tust IFun d Co?ﬂn%u tion 9 0 f;‘z;%omh;gi:e
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIBRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Addition
NAME HAMILTON, S. THOMAS JR. HAME
sTReer ADDRESS | 655 218T ST SUITE 200 STREET ADDRESS
CITY-5T-21P VERQO BEACH FL CITY-ST-2iP
TILE 3 Delets TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE ‘ [ Detete LE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e RTCIY-§T-2IP - B T T B P R
TITLE 3 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelgte ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality 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 oath; that | am an officer or director
of the corporalion 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TRl - SITHRMAS) M ol T4 o/ 00 $El-16 9~ a0

BN Gl TN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cue Daytime Phone #




