2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HAMILTON GROUP MANAGEMENT COMPANY, INC.

P95000093433

Principal Place of Business
2201 CANTU COURT

#118

SARASOTA Fi 34232

Us

Mailing Address
22N CANTU COURT
#1138

SARASOTA FL 34232
us

I

2. Principal Place of Business

(135S Procky £4

3. Mailing Address

4025 Gittlemen €4

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90204 005 ***150.00

RO AERRRTR A

Suite, Apt. #, elc,

¢/

ite, Apt. # .
Suite, Apt. #, eto [0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FE! Number Applied For
Judgote L i sok-FL 650620491
Zip Country Zi Cauntry > ) $8.75 Additional
M(_“ @-’)_ 33 usﬂ_ 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o ) ) Name o ] . ___ i
HAMILTON, JANA L Street Address (P.O. Box Number is Not Acpeptable)
2201 CANTY-GEURT 35 froctor
#H8—
SARASOTA FL 34 Cit ZipGode
342327 Y S FL | %

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
ww K

SIGNATURE _ :
Signature, typed or pnnled name of rekstereﬁjem and title if applicabie. DATE

(NOTE: Registered Agant signature required whan reinstating)

FILE NOWI!! FE£ IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16 OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP [ Delete e Berchange [ Addition
NAME HAMILTON, JANA NAME ) 2 )
STAEET ADDRESS - STREET ADDRESS 4o 5 MW #” o
_GT- -e7. - { | -
onv-si-zp | SARASOTAFL-4232 omesie | SAFASSh, FC 34235
TiTLE [ celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
) et e e i e o o et e . s e i e e e = P
STREET ADDRESS STREET ADDRESS : -
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
THLE [ Detate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (?i//

SIGNATURE: 37Y-0/8T

Daytime Phone #

L!//‘\\’./DB

Data

(UL )

CR2E034 (10/02)



