2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091981 Feb 05, 2000 8:00 am
_ 1. Entity Name S r t f St t
~ | HAMILTON MANAGEMENT SERVICES, INC. ecretary of state
: 02-05-2000 90034 035 ***150.00
f Principal Place of Business Mailing Address
= 1899 MISSION DR, 1899 MISSION DR.
i NAPLES FL 33542 NAPLES FL 34108-7104 v a e e
| [T s LR
| Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State Cily & State 4. FEI Number Y | |Applied For
650633916 | e
i: Zip - - |- Country.. .. . S e ez COUMY e oo le Sinificate 6 Status Desired [} 'gg'gg;lﬁ%ﬂﬁo"a" -
6. Name and Address of Current Registered Agent 7. Name anq Address of New Registered Agent
Name
| ?&Hﬂggi&r[rgg A Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
City T FL J 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 Flerida.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eung Contribution. O Added 1o Fey:es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [(Jchange (-
NAME HAMILTON, LINDA A NAME
sTreeT ADDRESS | 1899 MISSION DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-8T-2iP
TITLE VP O Delete TITLE ClcChange [
NAME BUBENIK, DAN NAME
sTReeT AboRess | 1899 MISSION DR STREET ADDRESS
- | .crv-sr-ae. | LNAPLES FL-- . — _— c OISR L L e e o L g e e
T [ belete TTLE C)chenge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ belete TITLE O Change [ =
NAME NAME
STREET ADDRESS | C- STREET ADDAESS
CITY-§T-ZIP o CITY-§7-2P
TITLE B N I o 7 Detete TILE R [J Change [ Additior
NAME S e NAME
STREET ADDRESS | . L ’ STREET ADDRESS
CITY-ST-2P L Co CITY-ST-2P
TITLE ' O Defete TITLE - - - O changs [ Additior
NAME . NAME
STREET ADDRESS STAEET ANDRESS
CITY-ST-7IP CITY-ST-ZIP

the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatign supplied with this filing Hoes not quaiify fi
indicated on this report or supplgiiental reporfis true an® Accurate and fha;
of the corporation or the receivey of trustee enfpowered fofexecute this (fp
changed, or on an attachment B, with ali pther like empo

= . ;lz_?’lo(m C\‘-H.SIZ.‘J.?.QC\

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




