2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048146

1. Entity Nama B

ROBERT E. HAMLIN, INC.

Principal Place of Business
2231 FIRST 8T

FORT MYERS FL 33901
us

Mailing Address

PO BOX 9342

FT MYERS FL 33302-9342
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

WSR3 %0

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90293 010 ***150.00

VAT TR

DO NOT WRITE IN THIS SPACE

City & State City & State A. FEINumber  93-9R94370 Applied Fer
Not Applicable
i Count Zi it
“ip oumiry ? Country 5. Certificate of Status Desired A Eeae';gﬁ:’:c'lnonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
— - “NBMB = e e e [ =
o e AE
BEHGERMANN’ VERA Street At.%res?%%?m NquQ: No}{\ie‘;‘géie)
i NN
8360 TRENTWOOD CT
FORT MYERS FL 33912 .
20 Timberland Circle Narth
City f Zip Code
Fort Myerg FL | '3%9.9
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille i applicable. (NOTE: Registerad Agenl Signature required whin reinstating) DATE
8. This corparation is eligible 1o satisly its intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
s . ay

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE D [ pelete TITLE D X change [ Aadition | &S

NAME HAMLIN, ROBERT E NAME HAMLIN > ROBERT €. 2

stheer anoress | 8360 TRENTWOOD CT SRETADDRESS | S T IMBEL LIAND C1RCLE N¢ ETH 3

orstze | FORT MYERS FL 33912 avstr | FORT MYERS L 3399 i

TIME D O Delete TITLE D M crange [ Addition EE)

NAME BERGERMANN, VERA NAME BERGERL MITAL , JELA-

streeT ADDRESS | 8360 TRENTWOOD CT STHEETADDRESS | QO T 1wa BEBRLUAANS c\eCLE NPT

orv-st-2p | FORT MYERS FL 33912 av-st2k | Kor T MYERS, FL 3399

TITLE [ celete TITLE [Jchange [ Addition

NAME ) _ . NAME — e N S
“STACCIADORESS | — 7§ stheeT anoAess ”

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 1P CITY-5T-2IP

ThLE [J Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S87-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

Vera Bergerm ann 'A)b’/é/ PH-33 Y~00 75

SIGNATURE AND TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

)

Daytime Phone




