'

12002 UNIFORM BUSINESS REPORT (UBR) FILED

21600 W

[ ]
DOCUMENT #  POO000004988 MSay 1?, 2002f gtO? am!
1. Entity Name ecre al y O a e E
FRANK A. HAMILTON INC. 05-15-2002 90049 046 ***150.00
Principal Place of Business Mailing Address
1255 MARINA POINT BLVD P.O. BOX 4073
CASSELBERRY FL 32707 WINTER PARK FL 32793 . ) -
. " :
2. Princip‘al Pace of Eusiness 3. Mailing Address HII"II“"II“’ II"l I|m II“I I|“| “m Il”l Iml ‘lm ““. ‘““III
171 F Poalmecr fe
Suite, Apt. #, etc. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State } City & State 4. FEI Number Applied For
J}) L\/LlQ I ?«L/ )& ) F(-— (09-4544594 Not Applicable
Zip Country Zip Country o , $8.75 Additional
-55 L?‘:%'cl-c‘_ L&"S?A"’“ E- - fremem e el — e - —Eﬁfﬂfmﬂism”_ ,E]_ —..FeaRequireds:— - |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- " i Hon ,E cank
awmi fon . Fronk A :
HAMILTON’ FRANK A Il Sireet Adgress (P.O. Box Numbé’f isﬁ,ot(Acceptame) = =
7474 BETTY ST. !-? [+ Caymer L : ‘
- WINTER PARK FL 32792 - .
City . ] Zip Cox N
\J\ Aber Poq"k/- FL '%Z#?G(
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 ‘71/‘\ %// L{ -2 6 ~oL
Sig(alure. typed or prinlea’nama of registered agent end title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d'e 4 10 Foss
(See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [ change [T Addition §
NAME HAMILTON, FRANK A il NAME 2
sTreeT aponess | 7474 BETTY ST STREET ADDRESS §
Cliy-sT-2IP WINTER PARK FL 32792 CITY-ST-2IP w
TILE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | - CITY-ST-2IP o T <
e I e T T O eee TIME i [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . . CITY-5T7-2IP
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2ZIP - oIy -ST-219
TITLE [ palete THLE [l Change [ Acdition
NAME ) NAME ‘ ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-ZIP . CITY-5T-2IP
TITLE ’ [ Delete TILE . ) [ Change [ Addition ‘
NAME NAME ‘
STREET ADBRESS : STREET ADDRESS )
CITY-57-2P S CITY-ST-2IP ) .
13. | hereby certify that the infermation 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 thal my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. - . . (;\\:\: ifo ‘ﬁ _\‘-\ ,‘W:‘ (B P N s - - ,,:\» - o —_~_~} - : N . . — -
SIGNATURE: AL YT e U-26-~-0L Uor-15b ‘)097
ma)dmms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phons # {




