. 3001 UN!IFORM BUSINESS REPORT (UBR) FILED

Namepﬁs-\-or Qrol Ham' i{o N

Street Address (P.0. Box Number is Not Acceptable)

HAMILTON, CAROL A

22 WOODHOLLOW LANE

PALM COAST FL 32164
i 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, typ:ed or printed name of registered ageiml and title it applicable. (NOTE: Regislered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Department of State
I
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME VT [ Detet TILE D/ P SiChange [ Addiion
NAME HAMILTON, CAROL A NAME PasTerR Cavel ¥ MHawsithn
sTreeT anoress | 22 WOODHOLLOW LANE STREET ADDRESS
CITY-ST-7IP PALM COAST FL CITY-ST-ZIP
Tme i 1 O Detete e D/NP B8 Change L] Addition
NAME HAMILTON, WILLIAM R SR NAME
STREET ADDRESS | 22 WOODHOLLOW LANE STREET ADDRESS
crv-st-2° | PALM.COAST.FL : _ CITY-§T-2IP )
TmE ps 2 Delete e b/T B Change [ Additon
NAME SCHELL, LINDA M NAME , . o
streeT a00REss | 107 SUNNY BROOK SOUTH smeTacpress | 1@ T S00NY Brook Circe South
Civy-S1-2P ORMOND BEACH FL 32175 CATy-ST-2IP EY-Yi 4
TILE ! 3 Delete TITLE |9 / ) [ Change [ Addition
NAME o NAME Bonnie Jean Covn
STREET ADORESS STREETADDRESS | @ S0  Seabrecze Dr.
CITY-ST-7IP CITY-ST-2IP Flaajey Beach Fl. 3213¢
TITLE [ Delets TITLE Pl T ? O Ghange  §@PAddition
NAME NAME cbin La.ns‘euj
STREET ADDRESS ' STREET ADDRESS | 2BC Pavrkview O
oITY-ST- 7P ! orv-size | Palve CoasT, F. 32164
TITLE O elete TITLE D 1 Change Q)Additiun
NAME NAME Ty ru:g Covn >
STREET ADDRESS STREET ADDRESS | 2 S ealoreeze VY
eiry-st-2p orv-st2p | Clagler Beach, F 32164

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.0?#3)(0, Florida Siatutes'. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or diregtor
of the corporation of the receiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Stﬂtutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an anwith an addrega, with ali other like enfiparma® 0 ARo |l A HAmi1Te
SIGNATURE:! ZaloN iy “”TE@E@E;%%) <y /44/ 386 Y46 -395¢

n

| ' May 22, 2001 8:00 ?
DOCUMENT # N96000002321 Y &= am
Cemynare | | Secretary of State
SPEC|A|_ BLESSINGS, |NC 05-22-2001 90003 010 ****a] 25
|
[ ~
Principal Place of B_usinéss Mailing Address
22 WOODHOLLOW LANE 22 WOODHOLLOW LANE
PALM COAST FL 32164 PALM COAST FL 32184
e s AR ARGV
io9 M. Bay ST, Po Boy 254535
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE) Number Applied For
6(“'\“& “ l F IOVIAQ . a.\m COQST F’oridq 59-3375873 Not Applicable
Zip Country . Zip Counlry . i 8.75 Additional
23110 ' us 23135 usa 5. Certificate of Status Desired | fee Hequirec; ona
7 B. Ngme grr.! Af]dr_es of Current Regls{ered Agent 7. Name and Address of New Registered Agent

CR2E037 (10/00)



