2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  F0O2000003488 ecretary of State
1. Entity Name 04-18-2003 90198 001 ***150.00
HAMILTON NEW MEDIA, INC.
Principai Flace of Business Mailing Address
113 SINCLAIR STREET SW PO BOX 496080 VU4 359Y
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33349
I N NI O R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
71-0769280 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Agditional
- _ Fee Required
6. Name and Address of Current Registered Agent  ~ i 7. Name and Address of New Reglstered Agent
Name
MYERS’ SONYA Street Address (P.O. Box Number is Not Acceptable)
i3 SINCLAIR STREET SW
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE
. Signatur@. typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
»"FILE NOW!!' FEE IS $150.00 ) ) ' )
9. Election Campaign Financing $5.00 may Be
P Aﬂer May 1, 2003 Fee will be §550.00 Trust Fund Contribution. il Added to Fees
Mzke Check Payable to Florlda Department of State
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Deleis ME [ Change [ Additian
»
NAME MYERS, WILLIAM H NAME '
streeT apoRess | PO BOX 496080 STREET ADORESS
crv-sr-zp | PORT CHARLOTTE FL 33949 GIFY-ST-2P
TITLE Vv [ Defete TTLE [ Change (7] Addition
NAME MYERS, SONYA B NAME
street anoRess | PO BOX 496080 STREET ADDRESS
orv-sz | PORT CHARLOTTE FL 33949 Cry-sT-2P
- TITLE A - w2 ] Deleto e e TILE | =tz e+ e mmimew we- - = - - = [2] Change —.[£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ' [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ‘ CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ade 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. q, e

SIGNATURE: ﬁ‘%ﬂ'@z(/\ REQUISHNYA B MNERS GY(-235-22/L,

SIGNATURE AND TYPED OR PRINTED NA GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)-




