2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000011135

1. Entity Name

HAMILTON PARK CORPORATION

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90042 001 ***550.00
09-07-2000 90042 002 ****%8 75

Principal Place of Business

3614 LANDINGS WAY #107
TAMPA FL 33624

Mailing Address

P.O. BOX 274087
TAMPA FL 33688-4087

2. Principal Plage of Business

82309 Kawls

3. Mailing Address
Ora B

S

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Applied For

City & State City & State 4, FEI Number
Tamen F-A 59-3315296 Not Apglicable
Zip Country Zip Country P . 8.75 Additional
) 5 (o Z r /t 5. Lertificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et ' o e " Name - -
CARREGAL’ ALAN Street Address (P.O. Box Number is Not Acceptable)
6115 N. ARMENIA AVE.
SUNE B
TAMPA FL 33604
A . __L City FL Zip Code
¥ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agsent and litie if applicable {NOTE: Ragistered Agent sighature required when reinstating) DATE
1]
FILE NOW!!! FEE IS $1591°§6 % 10. Election Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee will &2.
Make Check Payable to Department of

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

9. This corporation is gligible to satisfy its Iman::;le/

Trust Fund Contribution. Added to Fees

State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _

TITLE PD [ Delete TITLE PTChange [ Additien | &

e RODRIGUEZ, RAMON L g 5309 fawd £ 2

streeT anDRESS | 3614 LANDINGS WAY #107 STREET ADDAESS 7 33 = §

orv-si2 | TAMPA FL 33624 omv-stze Tomod bed i
s

TInE ST O Delete E [JcChange [ Addition | ©

e RODRIGUEZ, RAMON E v 5305 RAwls A4

sTReeT ADDRESS | 3614 LANDINGS WAY #107 STREET ADDRESS —_—

omv-st-2p | TAMPA FL 33624 anv-g1-2p somprn FC 3362

TITLE [ pelete TILE [ change [ Addition

NAME = - NAME == - - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIMLE [ Delete TLE [ change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2F CITY-5T-2IP

TILE ] Delete TITLE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21F CITY-51-2P

TIME O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

13. | hereby cerlify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee dmpowered tg
changed, or on an attachment with an address, with all g

SIGNATURE:

rt is true any accurale and thal my signature shall have

her like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

the same legal effect as if made under oath; that | am an officer or director

Pk 3 A .:‘.l"" o R TRt -
SNt C A aAten {.";‘ﬂ%';,‘fﬁ’..c’_-‘:ﬂ';' gl -00 g/3 90% /709
Wﬁ PRINTED NAME OF SIGING GFFICER OR DIRECTOR Datg Daylma Fhona #

-



