Apr 08, 2002 8:00 am

2002 UNIFORNM BUSINESS REPORT (UBR) FILED §
DOCUMENT # |
DOSon (89613 - ecretary of State
GENE E. HAMILTON, P.A. 04-08-2002 90247 034 ***150.00 < ‘_
Principal Place of Business Mailing Address
19-SABAL DRIVE rsppocxr - o . | L _ 19 SABAL DRIVE . . B P v s ..

PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 '
2. Principal Place of Business 3. Mailing Address ”““" |II| !l”l llul |l||‘ ”I" ml N“ “I” |||“ III" |'|" Ill“ llll

Suite, Apt. #, elc. Suile, Apt. #, efc. DG NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59-2384759 Not Applicable
Zip ) Couniry Zip Couniry 5, Certificate of Status Desired O l;si';esq Lﬁ;::ied;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- —_— —— = e - — = - - —

HAMILTON, GENE £. Street Acdress (P.O. Box Nurmber is Not Acceptable)

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, typad or printed name of registered agent and tifle if appticable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. lhffﬁi?‘rporathn is ehglblj tor satlsfytljts Inténglble FILE NOWHN! FEE |S. $150.00 10. Frection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Sew criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TITLE O Change ] Additicn _‘_5_
NAME HAMILTON, GENE E. NAME & .
streer apoaess | 19 SABAL DR, STREET ADDRESS §
CITY-5T-2iP PUNTA GORDA FL CITY-ST-2IP él '
TILE [ Dealete TME [JChange [ Addiion | G -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S81-2P CITY-ST-7IP
SITE b e s o e T Dplels T fTTME T ] T e e T e e - et s =[E)-Change- [ Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelate TITLE [ change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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)(1), 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 carperation or the receiygr grirustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenv; an address, with all other like empowered.

AP O AV Y o § AT S g .
%C S L AT, Diiecter 4//;/ iy Qu) EFI-7717
SldNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHECTDR y Date Daytirme Phona #

SIGNATURE:

-




