2001 UNIFORM BUSINESS REPORT (UBR)

=
-

DOCUMENT # P94000019202

1. Entity Name

S. P. HAMILTON, INC.

Principal Place of Business

2317 NE LAKEVIEW DR
SEBRING FL 33870

Mailing Address

2317 NE LAKEVIEW DR.
SEBRING FL 33870

RS ey nerich o

3. Mailin?

PHNA

Suite, Apt, #, efc.

Suite, Apt. #, eic.

LCLUNQN GL\ f‘(.),

AN

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90062 018 ***158.75

MO

DO NOT WRITE IN THIS SPACE

City & State -~ City & State ~ 4. FE! Number 65 04 Applied For
\C -y - \ M~ - \ 75708 Not Applicabls
Zgg \2 Country %’5 2 COL&% 5, Certificate of Status Desired )24 ?g';’?q Sg:c:tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I - R . N o o . T
WILK, S. PAT ™ ((ARDY "Hease QVicT
2317'N6RTHEAST LAKEVIEW DRIVE Street Address (P.O. Bbx Number is Not Acceptable)
SEBRING FL 33870
840 Chucuvoestan rQ
Cit ip Cod
Y Mg FL|33V3

cmet for the purpose of changing |

istered office or registered agent, or

e — A‘\\Ou &‘(@-’SC%V\C\ ch.') \ge’j

both, in the State of Florida.

Lff[.?_'?l DY

LY
SigMd or printed name of registerad agent and title if applicable.

(NDT§ Registered Agent sfnature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS A~ | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

The DP ‘ Deele e fresQen Ochange [ Addiion | S

NAME WILK, S P NAME =]
L . wA c@RILHUYWC z

STREET ADDRESS | 2317 NE LAKEVIEW DR. STREET ADDRESS %ﬁ Q;D\é.h‘ACU ?U \ . 3

! e w WS OTL

orv-sr-ze | SEBRING FL 33870 CiTY-ST-2P M RY 3313 i

TILE Dv Ny %Delele TILE O change [ Addition | &

NAME WILK, SIMON J NAME

sTreeT aooRess | 2317 NE LAKEVIEW DR: STREET ADDRESS

orv-s-2¢ | SEBRING FL 33870 CIFY-§1-2P

TMLE DST _ Fpelete ME i {1 changz_  [J Addition

NAME MASSUNG, PATRICIA N o T Y - NAME ’

STREET ABDRESS | 2317 NE LAKEVIEW DR. STREET ADORESS

CITY-S5T-2IP SEBH]NG FL 33870 CITy-ST-219 (-

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

TLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-51- 2P

TITLE -~ O] Delete TITLE I Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) CITY-SF-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an )
of the corporation or the receiver Or trustee empowered to execute this report as required by

AMO\_/ &Ae(l)(m\,vxe,\ Q(”l“\ Qre:xéqd»

changed, or on an ent with an a

SIGNATURE:

h all other like empow!

does not gualify for the exemption statedlin Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“E164ATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

Date

Daytime Phane ¥




