2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 55374 Secretary of State
1D(E)nm|Nij HAMILTON. INC 02-03-2003 90044 025 ***158 75
Principat Place of Business Mailing Address
308 PICKETVILLE RD 308 PICKETVILLE RD - ———— -
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
’ . R WARREH AR LD
2. Principal Place of Business 3. Mailing Address
| Po.BoX 8
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MCHECK HERE IF MAKING CHANGES
City & State Jan‘i State ‘u& FIO(-\ 4, FEI Number 59_3w5790 22?121:?;%
Zip Country Zip Country " . $8.75 Additional
33320~ 0008 usﬁ 5. Certificate of Status Desired x\ Fee Required
— - - ~———@;:Name and'Addrass of-Current-Ragistered: Agont=—==2———— S~ 7. Name-and Address of New-Registered-Agent —
Name
ggﬁh:g;:ﬁw DR.. SUITE 2301 Street Address {F.0. Box Number is Not Acceptable)
JACKSONVILLE FI. 32202
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registared office or registered agent or Doth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required whan reinstating) DATE
1
e T, T SO ¢ o G 5500y
. . rust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ Delete TITLE - {J Change [ Addition
NAME HAMILTON, DONNA NAME
steeer aporess | 308 PICKETTVILLE ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL EITY-ST- 2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-21P
TITLE ’ - T Cloglee ~ §me |7 77 ) o [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2 CTYE§Tp
TITLE ) [ pelete TITLE [J Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega’ effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with atl other like empowered.

SIGNATURE: Nod/ ok iga D

SIGNATUFIE s DTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIFIECTOH

Daytime Phong #

IS

ny

CR2E034 (10/02)



