FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CIORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISION OF CORPORATIONS

DOCUMENT # H40809

1. Corporiition Name

HAMILTON AND PHILLIPS, P.A.

Principal Flace of Business

789 WEST LUMSDEN RCAD
BRANDON FL 33511

Mailing Address

789 WEST LUMSDEN ROAD
BRANDON FL 33511

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 038 ***300.00

AR ER IR

DO NOT WRITE IN T+HIS SPACE

3. Date |1corporated or Qualifed
2. Principil Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-2479783 No- Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= " P 5. Certifate of Status Desired [ $8F;5R: :’g'r"';"a'
City & $itate City & State 6. Election Campaign Financing 1 $5.00 Vay Ba
;l El Trust I‘und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ rporation owes the cufrent year {ntangiple
m [2—5| _2;l 30 Personal Property Tax Yes  [INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registemd’AgEnt
81, Name
HAMILTON, GREGORY C.
789 WEST LUMSDEN ROAD 82| Street Address (P.O. Bo:t Number is Not Acceptable)
BRANDON FL 33511 5
84| City FL 35| Zip C ode

SIGNATURE

11. Pursuiint to the provisions of Sactions 807.050:! and 607.1508, Florida Statutes, the above-named corpora
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corpor.tion’s board of irectors. 1 hereby accept the appointment as reg istered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

tion submits this statement for the purpose of changing its -egistered

Signature, typed or printed n: me of registered agen and title if applicable. INO1E: Regrstered Agenl signature req sired when reinstabing) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS ] DELETE 1ATME []Change [ Addition
NAME HAMILTON, GREGORY C. 12 NAME
seerapori 53| 4614 RIDGECUFE DRIVE 12 STREET ADORESS
CITY-ST-2P BRANDON FL 14 CITY-ST-ZP
TITLE VPT [J DELETE 21 TIMLE [JChange  []Addition
NAME PHILLIPS, LAURA 22 NAME
smeevanoriss| 120 BESSEMER CR 23 STREET ADDRESS
CITY-ST-ZIP BRANDON FL 3351 1 2.4 CATY-51-2IP
TMLE [ DELETE 31TITLE [ClcChange  []Addition
NAME 32 NAME
STREET ADDRI S5 32 STREET ADDRESS
CITY-8T- 7P 14.CITY. 5T- 719
TILE {1 DELETE 41TIME [lChange  []Addition
NAME 12 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-8T-2P 44 CITY-§T-2ZP
TME ) DELETE 5.1 TIMLE TJChange [} Additon
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
LITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 61TLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental annual repart is true and accurate and that my signahire shall have the same legal effect as if made under oath; that § am an
officer r director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block * 2 or Block 13 if changed, or on an attacl ment with an address, with £l| other like empowered.

SIGNATURE:

SIG/

0375910

CR2E034 (11/98)

Shhe TaiIRUS

ata Dayume Phone #




