FILED

ORT (UBR) 2
L]
CUMENT P0O0000004988 / Sgp 13, 2001 8:00 am %
3. Exiy Namo ! ecretary of State »
FRANK A. HAMILTON INC. 09-13-2001 90017 040 ***550.00
Principat Place of Business Mailing Address
7474 BETTY ST. 7474 BETTY ST.
WINTER PARK FL 32792 WINTER PARK FL 32792 ) Lo
2. Principal Place of Business 3. Mailing Address ”I"I"l m "m"m m" ""l Ilm "m II”' II IIIII ’I" 'Il'
285 waciae Soiat Blug S0 Bow @073
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Csselbarey  FC [ Tor Qark 2C U 5 — 45" FY [Trorrepionti
Zip 7 Colintry Zip Tountry - . $8.75 Additional
- f iy
3 7-—?’0? 7 < }? -3 5. Cem-lcate of Stat;{?‘DeﬁiricL‘ d Fee Regiired )
T~ - —="4”Nameand'Address of Cirrrent Registered Agent ™ = 7 I T 77 7. Name and Address of New Reg ed Agent
Name
HAM"'TON’ FRANK A il Street Address (P.O. Box Number is Not Acceptable)
7474 BETTY ST.
WINTER PARK FL 32792
i City FL | Zip Code
8. The’éfmve named entity submits this statepsent for the purp?née of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATHRE 9 el @ (
Signature, typed or printad nama of registered agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. o e ] n
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $550.00 10. Eraction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See crileria on back) Make Check Payable to Department of State ’
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TME LR O Change [ Addiion | S
NAME HAMILTON, FRANK A lll NAME & |
STREET ADDRESS | 7474 BETTY ST. STREET ADDRESS § !
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP w |
N o
TITLE O Celete TITLE [1Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-ZP CITY-ST-71P |
THLE . [ Delete TIE : : [ Change ->={=]-Addition™| ==
S NAME S e [ s T T - = N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-S8T-2IP -
TILE J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O vekete TTLE [Jchange [ Addition
HAME i . NAME
STREET ADDRESS : STREET ADDRESS
oITY-S7-2P -1 OITY-5T-27

indicated on this Teport or supplemental teport is lrue an

of the cerporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: :d{g@“uATUﬁt EZ20UIRED._—

13." ! hereby cem‘?ﬁ thfat the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




