FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am
DOCUMENT #  PO0000029581 Secretary of State

1. Entity Name

GARY HAMILTON INSURANCE SERVICES, INC. 02-12-2002 90058 038 ***150.00
Principal Place of Business Mailing Address

50 N HOMESTEAD Bv S0 N HOMESTEAD BV

HOMESTEAD FL 33030 HOMESTEAD FL 33020

(ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0997476 Not Applicable
ap _ Count_ry .. Z'P R Country e . . 5._Certificale of Status Desired . - [ $8-'75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAM!LTON’ GARY Street Address (P.O. Box Number is Not Acceptable)
50 N HOMESTEAD Bv
HOMESTEAD FL 33030

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporalion is efigile to satisty its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After Nlay 1, 2002 Fee wlll be $550.00 Trust Fund Contributicn. 0 Added to Feas
{See criteria on back) M Make Check Paysable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TITLE Clchange [ Addition
NAME HAMILTON, GARY NAME
sweer anoress | 50 N HOMESTEAD BV STREET ADDRESS
crv-st-2¢ | HOMESTEAD FL 33030 CITY-S7-7IP
TITLE aT Jz’[)emg TITLE ,ST‘ [ Change E.’Addmon
NavE HAMILTON, ADA F : Nave ;ny Hoven's Hod
STREET Aoress | 50 N HOMESTEAD BV STREET ADDRESS stend ﬁ/a’é
CiTY-ST-21P HOMESTEAD FL 33030 ) GITY-ST-2IP g M £l 3203
TILE ) [ Delets TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TILE JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
L O Detete TNLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information suppligd wiih this filing does nct qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
indicated on this report ar supplementagfeport 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
of the corporation or the receiver or tryélee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

i tl

R 'Gkﬂ/ﬁm;%J Vet é&r} K757

{Slamﬂ!ﬂé AND THPED OR anfto NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phane #

SIGNATURE:

AV Z6L1910

CR2E034 (9/01)

ST



