2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000093433 Apr 25, 2000 8:00 am

1. Entity Name

THE HAMILTON GROUP MANAGEMENT COMPANY, INC. ecretary of State
04-25-2000 90093 020 ***150.00

Principal Place of Business Mailing Address
| 2275-BFEFIDGE RD ~T27¥"BEE RIUGE AD
SARRSOTAFL 34281 SARASOTA FU-T92326258
us us
ST S OO MDA
Suite, Apt. #, elc. Suite, Apt. #,21¢. , DO NOT WRITE IN THIS SPACE
Ste_ (13 St (¥
City & State City & Staje 4, FE! Number Applied For
ﬂf _Qse{k a-‘ 65-%29491 Not Applicable
i Country Zip _ . Country . ) $8.75 Additionat
% y B 5@3)2 5. Certificale of Status Desired O Fee Required
- 6. Name and Address ot Current Registered Agent - 7. Name and Addrass of New Registerod Agsnt
Name
HAMILTON, JANA LD Street Address (P.0. Box Number is Not Acceptable)
—#2756-BEE-RIDGE-B

TSARASGRACTL Sa2tT 2000 (andu_ C-~+E48 |
City é;j as £ FL le-%%?sg_s'zﬂ

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NQTE: Aegistered Agent signature réquirad when reinstating) DATE
. o e ] 1
9. This corporation is eligible 1o satisfy iis intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way 8o
Tax filing requirement and elects to to so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Corntribution 0 Added to Fees
(See criteria on back} X Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e - .K(:hange [ Adgition
NAME HAMILTON, JANA NAME
STREET ADDRESS | 2278-BEE-RIDGERD STREET ADDRESS 220 ( W G!L el &
Ov-STP | SARASCTATFLS 44— GITY-57-2P pisode el 3¢ 32
TITLE [ pelete THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P ‘
TITLE ) 2 Célate TITLE - - | ¢ T==Tte~  [chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ Delete TTLE [ Changg ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P LITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anddress, with all other like empowered. ]
SIGNATURE: Y| 17/ 00 @u) 2767608
e aytime Phone #

' f [
SIGNATURE AWED NAI
I Un PPy ‘f’b‘ﬂ(

T 1 o1 - A1 XTEy T 4 T1 TN




