2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000929581

1. Entity Name

GARY HAMILTON INSURANCE SERVICES, INC.

Principal Place of Business

14411, 5.-DIRIE-HIGRWAY #228
MIAMI-F—03t 76—

Maifing Address

TS DIXIG-HIGHWAY-# 228
MIRWTFL 3376

of Business

‘s o N Honestead Blvd.

2, PrincipajPlac
S0 /Vf Homestead Blyd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90079 003 ***150.00

00026699

AR

DO NOT WRITE IN THIS SPACE

A0

ity & State City & State . 4. FEI Number o Applied Far
OMES fEAJ . F / ‘ oMEsTER ; F / 5 0L 7Y 76 Not Applicable
Z% 3030 COL‘JBZJE- le33 03 ) Co%r} C{E 5. Certificate of Status Desired O ?g'ggq lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /3 Y A oo .
""" HAMILTON, GARY o ' " Gae ;/ Har, [fov/
14414-5-DIXE HIGHWAY-#228- Street Address (PO, Box Number_i Not Acgeptable )
Jadtt SN 50 . foupsizad Blvd
Cit f 1 Zip Cod
p , ' Homestead FL [*%5530

ALl

Vo, dost

/

gf changing its registered office or registered agent, or both, in the State of Florida.

5/204/

&7l regislared agent and titla it applicable,

(NOTE: Registered Agant signatura required when reinstating)

ATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _
T PD O Delete TLE PD Q Krorange O addion | S
NAME HAMILTON, GARY NAME HaMi H‘WU , bagy JJ =
STREET A0DRESS | 14411-S.-DIGE-HIGHWAY-#228 sTReet a00Ress | 50 A, Mom estead Blv 3
omv-s1-z0 | MIAMHRE33178— CITY-ST-7P Hom e StEﬂJ Fl 3365 @
TITLE ST [ pelete TITLE 3T d F [ Change [T Addition | 2
e HAMILTON, ADA F e Hemi ko) , Ada F Bivd S
STREET AbDReSS | $44H-S-DRE-HIGHWAY- #2329 STREETADDRESS | &5 0 e Hdm ES 'fEﬂCI

CITY-ST-2IP MAMI-FL-33176—— CITY-ST-2)P H”n = S{EJJ, f2d) 33830

TITLE O nelete TITLE i {JChangs [T Addition
we 7T O T o = NAME R - e .
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE {JChangg [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2P GTY-ST-7P

TILE [ Delete TME [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

cITY-57-2IP CITY-57-2IP

13. | hereby certify that the information suppilied with this filin

of the corporation or the receivey
changed, or on an attachmept

SIGNATURE:

Or trustee empoweradfto execute this
fith an address, with gl other like enyd

I he i { g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

Daytime Phone #




