2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000399

1. Entity Name

ANDREW HAMILTON, P.A.

Principai Place of Business

12956 N. DALE MABRY
TAMPA FL 33618
us

Mailing Address

12956 N. DALE MABRY
TAMPA FL 33618-2806
us

2. Pnncmal F'Iaceof BWBSSF "3
ledchee ,41([

MalllngAdde F\/

etchee AUE

Sune Apt # etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90022 045 ***150.00

uuuirJuv

MANEAGIMATAUR A

DO NOT WRITE IN THIS SPACE

Cny &-State

"T'ﬁm A TL

City & State

T am PA

FL

4. FEI Number

| Applied For
! Net ot

59-3356 107

$3 75 Additionat

HAMILTON, ANDREW
10413 RECLINATA LANE
TAMPA FL 33618

Z

[of Zij Count
ountry §5 (0 ‘3 ountry u 8. Certificate of Status Desired O
: _.._.5&(0[8,_- . —*uS« e D LN ﬂ‘ N i - ) Fea Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named enf is Atatement for the

registered office or registered agent, or both, in the State of Florida.

2- D=2

SIGNATURE
Signatura, yped or ppnie m

re:‘!'agenl and hlle Mplicanle‘

{NOTE: Ragisterad Agent signature required when reinstating)

S DATE

[
9. This corporation is eligible to S;Mi!s Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Celeta I TILE Clchange [
NAME HAMILTON, MARY ANN NAME
sTreeT ADDRESS | 10413 RECLINATA LANE STREET ADDRESS
CIVY-5T-2P TAMPA FL CITY-ST-2P
TTLE PD [ pelete TITLE [¥Change [
NAME HAMILTON, ANDREW NAME ‘T:'(éf: ).. o A
stheeT ADDRESS | 12956 N. DALE MABRY STREETADDAESS | % o A A
cv-sr-2P | TAMPA FL 33618 _ . . emy-51-2Ip
TTLE Ooeee . J me T T T S o T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217
TITLE [ Delete TILE Change [
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- §7-71P CITY-ST-2P
TTLE O Detele TITLE [Ochange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 oelete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

13. | hereby certify that the information supplied with this f|||né; dogs not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

indicated on this.report or supplemental repg
of the corporation or the receiver or tpsEley
changed, or on an attachment with4

SIGNATURE: |

is true an

gourate and th

my signature shall have the same iagal effect as if made under oath; that | am an cfficer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

2.7 X3 e resd

ldu.wﬁns ANDTYFWR PHINTED NAME OF SIGNING OFFICEA OR IRECTOR

" Date Daylime Phone #

LAY



