2000 UNIFORM BUSINESS REPORT (UBR) FILED

Name F

?%1P3:¢;1g$ﬂgETNGE COMPANY Street Address (P.O. Box Number is Not Acceptabléa)

TALLAHASSEE FL 32301 ;

City Zip Code
. FL

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.

l
i

SIGNATURE _ ;
Signature, typed or printed name of ragistared agent and atle f applicable (NOTE. Repistered Agent signature refuired when reinstating) ‘ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Elecion Campaign Phancins ff’&?dqo"@;fe

(See criteria on back) Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE v 1 Delee TImE ' [Jchange [ Addition
NAME LIGGETT, JAMES D NAME
sweet aooeess | 1371 LAKEWQQO DR STREET ADDRESS
omv-st-ze | LAKE FOREST IL 60051 CITY-ST-2IP
e v 01 Delete e ) Crange [ Adaition
NAME DEL CIELLO, ROBERT NAME f
sTreeT Aooress | 1536 TULANE DR STREET ADDRESS
CITY-st-2f NARERV[LLElLGﬂSﬁS o - § om-s1-2p o e i o ) -
TITLE ‘ ] O elete TITLE [ change  [7] Addition
NAME TINBERG, RICHARD W ‘ NAME
streeT aporess | 159 SHERIDAN RD STREET ADDRESS
CITY-ST-2P WINNETKA IL 60093 CITY-ST-21P )
TLE v {J Detete WE [ Ghange [ Adgltion
RAME WESTON, KEVIN NAME
srreer aooRess | 300 SEA MOSS LANE STREET ADDRESS
crv-st-z¢ | PONTE VEDRA BCH FL 32082 CiTY-ST-7IP ‘
TITLE v N Delete ALE L [J Change [ Addition
NAME QLSEN, MARIE NAME ‘
streeT aooress | 49 PLAYERS CLUB VILLA DRIVE STREET ADDRESS ) I
CITY-ST-21P PONTE VEDRA FL 32082 CITY -ST-21P ;
Time T B Delete TLE [] Change [} Adaition
NAME ROSS H CARLETTA NAME !
streer sooress | 100 SEVEN ROM CT STREET ADORESS I
crv-st-zr | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block +1 or Block 121t
changec, or on an attachment with afAddrdss. with all other like empowerad. [

R O L T

SIGNATURE: _ SICNA TMUECAL T reibeit pel ciello 4/28/00

SIGNATURE AND TYPED OR PRINTED NAME OF'{SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

DOCUMENT # G09742 May 17, 2000 8:00 am
THE HAMILTON COLLECTION, INC. | Secretary of State
: 05-17-2000 90855 032 ***150.00
Principal Place of Business Mailing Address
4810 EXECUTIVE PARK COURT 4810 EXECUTIVE PARK COURT
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6089 “
b
t
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRI;TE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59-223862;3 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ) .| $3'75 F_\dd'n'lona\
f Fee Required
—___ _____& _Mame and Addrees of Current Registered-Agent-———————— -[—— — ————7Name and Address of New Regislered'Agent™™ — "

CR2E034 (9/99)



