2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37445

1. Entity Name

HAMILTON FARMS, INC.

Principal Place of Business

255 3 ORANGE AVE

STE 1255 STE 1255
- | ORLANDO FL 32801
us us

Mailing Address
255 § ORANGE AVE

ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90035 024 ***150.00

%

v A 2~

DO NOT WRITE IN THIS SPACE

b

City & State City & State 4. FE| Number 50-2979892 Applied For
Not Applicable
op Country Zip Country 5. Certificate of Status Desired O ?g.;esqlﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = . e = = _ - Na".,‘.tﬂ o R --..u’-!w:__g.,—;?n - - 2
BEVERLEY, WILLIAM A Slreet p’-\ddr\l (P Box I\!umber is Not E?e;galm Q
255 S ORANGE AVE B Noonge . Al oS
STE 1255 U
ORLANDO FL 32801 ‘ :
C\tyo 1 , FL leégzw

8. The ahove named entity submits this stat

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

MARY s SpRE \S\O
{NOTE: Registerad Agsnt signature required when reinstating) DATE
i ion is aligi isfy i i FILE NOW!!! FEE IS 0o
9. This corporation is eligible to satisfy its Intangible $150. 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete ME Vicefes: &H\J' D r W M cnange [ Addition
NAME HAMILTON, FINLEY M NAME F'\n\d\\ _
STREET ADDRESS | 255 S QORANGE AVE STE 1255 STREET ADDRESS | 255 S~ O\r #‘9&
ciry- 51-2p ORLANDO FL 32801 GITY-ST-2P 0(\.9!\0!\13 2280 ‘
e P M peee e fresident-” ange Wyfadiion
HAME BEVERLEY, WILLIAM A NAME ey & Ave. IS
STREET ADDRESS | 255 § QRANGE AVE STE 1256 STREET ADDRESS | D585 ' S o
Gre-sT-2¢ | ORLANDO FL 32801 o stP | O\ aando, 32%0)
TTLE ST . e 5o L1 Defete | TITLE i O Change [ Addition
NAME | BROWN, MICHELLE =~~~ o NAME -
sTREeT aDDRESS | 265 S ORANGE AVE STE 1256 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32301 CiTY-ST-ZIP
TILE D O Delete THLE [ Change [ Addition
HAME LINTON, JANE NAME
STREET ADORESS | 255 § QORANGE AVE STE 1255 STREET ADDRESS
orv-s1-2¢ | ORLANDO FL 32801 omv-57 2P
TILE D 3 Delete TITE [ Change [ Addition
HAME IVANCOVICH, JOYCE NAME
STREET ADDRESS | 255 § ORANGE AVE STE 1255 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32801 CITY-ST-ZIP
TITLE D O Delete TITLE O change [ Aadition
NAME PETERSON, MARILYN H NAME
STREET ADORESS | 1788 HUBBARD AVE STREET ADDRESS
CITY-ST-ZIP SALT LAKE CITY UT 84108 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME QF SIGNING

MARS B  SHORP ’s\\sm O\

- BYBS -

ICER OR DIRECTOR

Date " Daylime Phons #




