2002 UNHF@RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

J86892

HAMILTON INSURANCE AGENCY, INCORPORATED

Principal Place of Business

5265 ALHAMBRA DR. STE F
ORLANDO FL 32808

Maiting Address

5265 ALHAMERA DR. STE F
ORLANDO FL 32608

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90012 030 ***150.00

TR A AR

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apl. #, 24, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
_ 59-2897698 Nl Anicanie
™ C oUn Z CI‘JCfﬂ = 3
o Y i 4 5. Certificate of Status Desired L} $8'75 Qddhonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ‘h“LTON’ MARCIA Sueet Agdress (P.€. Box Number 15 Noi Acceptable)
5265 ALAHAMBRA-DR, STEEF— . — . ——— el e e e - ——— -
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this Statement for the purpase of changing its registerad office o registered agent. or both, in the State of Florida.
SIGNATURE
‘Signature, 1yped or printad nama of regsiared agen and Tho 3 apoicable, TOTE: Fiegisieran Agen! S\granre requited when renstatng) DAjE
L]
9. .This corporation is efigible to satisfy its Intangiple FILE NOW!I FEE IS $150.00 . i .
. . ) 10. Elachion Campaign Financ
“Yax 1ling requirement and glects 1o do so. After Mey 1, 2002 Fee wiil ba $550.00 Trusi Funi'! Cc?nk‘r?ir;u!km g fg’gq;;zgﬂe
+i{See criteria on back) (| lake Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
RAE P 1 pelete biirh3 : O Crange (] Addtion
NAME HOWE, JENNIFER NANE '
srmeetaomeess | 11428 ARIES DRIVE STREET ADDRESS
ore-si-ap | ORLANDO FL CATY-5i- P
ip T 3 petee FILE (O ctange {1 Addition
FAME NAME
STREET ADDRESS STREET ADBRESS
CirY-531-2p LTy-S1-8P
BRE [ Oetete TITLE T Crange [ Addiios
NAME RAME
STREET ADDAESS STREET ADDRESS
Cirf-533 -2 Ly -§8-
TENE 1 petate ASLE O change ] Additior
MAME - -« §—- <o .o - e i e || NAME . —_ e TN T L i R '-. c—— —
STREET ADDRESS STREET ADDRESS e} . ‘
arY-50-ap THY-ST-2F
e {73 e TILE Cicnange  {T] Addition
HAME HAME
‘STREET ADDRESS STREET ADDRESS
{ITY-55- 5 ary-51-1P
nE 3 oeleta Il nne Ol chenge L Additn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-ap CcHY-51-79

13. ! heroby certify that the information supplied with this Fglfrg does not qualily ior the exemplion stated in Section t19.07[3)3), Forida Statutes. [ further certify that the information

indicaled on this repart o supplemental report is ue
ot the corporation or ine receiver of rusles ampower

charged, ar on an anachmen! with an address,

SIGNATIIRF:

acouraie and that my signature shall have the same lega
axecuts this reparl as required by Chapief 607, Florida Statutes; and that my name appears in Block 11 or Biock 124

| effect as if made under oath; thal | am an officer or direclor

Olr-0d-04 o7 1955900



