2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G89613 FILED
1. Enlly Nare Apr 17,2000 8:00 am
GENE E. HAMILTON, P.A. ecr etary of State
04-17-2000 90074 005 ***150.00
Principal Place of Business Mailing Address
19 SABAL DRIWE 19 SABAL DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5015
R s DA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEl Number Applied For
59-2384759 Net Applicable
Zip Country 2p Country 5. Certificate of Status Desired d ?g'-gi lﬁid(;lional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HAWLTON' GENE E. Streel Address (P.O. Box Number is Not Accepiable)
19 SABAL DRIVE
PUNTA GORDA FL 33950
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.

SIGNATURE
Signature, Ivped or printed name of regstered agent and ttle i applicable. [NOTE: Registered Agent signature required when reinstating} DATE
> ﬁ:ffﬁ:;pgﬂzrfﬂg;:f .:ei?;fgy dlfslgtang‘me Aftel:tll\-nﬁ\r‘ 1o ?J(!]!OFFEQE :ﬁ||$ ;es ggsoo 00 10. Election Campaigr Financing $5.00 May Be
gre - ’ - Trust Fund Contribution. a Added o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TImLE O change [ Addition
NAME HAMILTON, GENE E. NAME
sTReeT ADDRESS | 19 SABAL DR. STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CATY-ST-21P
TTLE [ Delete TILE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - et e ST S -
GITY-ST-2IP CITY-S5T-ZIP
TE M peiete TMLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE T [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

is filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

@r:r\ehélg% i }j‘b“? f/%/Zoao Y1 (39 7717

WF'SE;OH DIRECTOR Date Dayume Phone #
1 [ Sy o 5

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or an an gitachment with

SIGNATURE:

= A=

034 (9/99)

CRzt



