2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009894 Feb 01, 2001 8:00 am

1. Entity Name
HAMILTON MARKETING, INC. | Secretary of State
02-01-2001 90102 005 ***158.75

Principal Place of Business Mailing Address
12990 BEACON COVE LANE 5836 REINHARDT DR
FORT MYERS FL 33919 SHAWNEE MISSION KS 66205-328
‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5-)396083 Applied For
Not Applicable

Zi Count i . .
P ouniry Zip Country 8, Certificate of Status Desired K $8.75 Additional
e m e . - - I e - Pt e - i Fee Required __.n.uc. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaluse required whan reinstating} DATE
9, This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N . )
Tax filin;j requirementgand elects tg do s0. ° After MAY 1, 2001 Fee will be $550.00 1e. 513(;?2;?&”53?;“2::“0'”9 0 ﬁfde%q May Be
o . o Fees
(See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
wme  |CD O Delete TITLE [ Change [ Addition
HAME HAMILTON, STANLEY A NAME
STREET ADDRESS | 12950 BEACON COVE LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZiP
TITE PD O pelete TITLE [ Change [ Addition
NAME | HAMILTON, BENNETT M . NAME
staeer a0Aess | 15210 GRANADA STREET ADDRESS
orv-si-Zp | LEAWOOD KS 66223 _ joms
TILE V81D ' . ’ O Detete TITLE o ’ ‘O Change [ Addition
NAME HAMILTON, LAURIE J NAME
STREET ADDRESS | 5836 REINHARDT CRIVE STREET ADDRESS
cirv-st-2P | SHAWNEE MISSION KS 66206 CIrY- 5T-21P
TITLE VD [ Detete TILE (I Change [ Addition
NAME HAMILTON, JOYCE W NAME '
STREET ADDRESS | 12980 BEACON COVE LANE STREET ADDRESS
crv-st-2f | FORT MYERS FL 33919 CITY-ST-2IP
TILE- = D O Delete TITLE O] Change [ Addition
NAWE EGAN, CHARLES J JR HAME
STREETADDRESS | 712 E 47TH ST STREET ADDRESS
CITY-57-2IP KANSAS CITY MO 64110 CITY-5T-2IP
TILE L1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiveg or trustee empowgred 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 attachmentqfith an address, all other like empowered.

SIGNATURE?

J. //Mk._., /o dr:of /7/3)}@;-}‘75/

Pls LA oo -
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayfne Phone #

CR2E034 (10/00)

r
ik



