2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 30,2002 8:00 am
DOCUMENT #  F01000005500 / ecretary of State
4. Entity Name
HAMILTON CAPITAL GROUP, INC. / 09-30-2002 90182 021 ***750.00
Principai Place of Business Mailing Address
2430 HWY 34 2430 HWY 34
BLDG A BLDG A
B B A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22'3528417 Applied For
Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O 28‘75 Additionat
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES !NC Sireet Address (P.0. Bex Number is Not Acceptable)
526 £ PARK AVE
TALLAHASSEE FL 32301 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Eleti o )
. ) A X on Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C Sntrsi;buti on e fui;%?oh@éfe
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv [ Dslata TITLE O change [ Addition
NAME UBALDI, PETER NAME
sTReeT anoress | 2430 HWY 34 BLDG A STREET ADDRESS
or-st-z2 | MANASQUAN NJ 08736 CITY-57-2IP
TITLE VP . [ Delete TITLE [ changs [ Addition
NAME FRIEDMAN, MARTIN NAME
STREET ADDRESS | 2430 HWY 34 BLDG A STAEET AGDRESS
CITY-ST-2P MANASGUAN NJ 08736 CITY-ST-2P
me s T T [ Celete e [] change [ Addition
NAME FRIEDMAN, C. NAME
sTreer appress | 212 ASBURY RD STREET ADDRESS
CITY-ST-2P FARMINGDALE NJ 07727 CITY-S7-21P
TITLE .. 1 Delete TITLE [ Change (] Addition
NAME . NAME
STAEETADDRESS |~ - STREET ADURESS
CITY-5T-7P o : CITY-ST-21P
TME [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-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 repartis true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director

of the corporation or the receiye yugte€ empbwered 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 attachmg -. praddressrw

all other like empowered.
SIGNATURE: ___ ?//J/ol- /\‘@)67%’—/‘/00

ECTOR Date Daytime Phane #

-t =

CR2E034 (4/02)



