2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANDREW HAMILTON, P.A.

P96000000399

Principal Place of Business

3415 W FLETCHER AVE
TAMPA FL 33818
us

Mailing Address

3M5 W FLETGHER AVE ° BRI
TAMPA FL 33518
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 25,2002 8:00 am ;
Secretary of State

03-25-2002 90125 005 ***150.00 s

(o iR |

r

MM AW R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

City & State City & State 4. FEI Number Applied For
59'3356 107 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A;fdmonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== —— = — e e e e e e e e S = NGRS e T —= —— =
HAM]LTON' ANDREW Strest Address {P.Q. Box Mumber is Not Acceptable)
10413 RECLINATA LANE
TAMPA FL 33618
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
j Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"‘. N . P i . n '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -

TITLE SD L] Derete THLE O Change £ Addition | &
[22]

NAME HAMILTON, MARY ANN NAME g

STREET ADDRESS | 10413 RECLINATA LANE STREET ADDRESS )

“CITY-ST-2IP TAMPA EL CITY-ST-2IP §

THLE FD [ Delete TITLE [Ochange [ Addition | &

N HAMILTON, ANDREW N

STREST ADDRESS | 3415 W FLETCHER STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CIFY-ST-2IP

THE [ Delete TTLE : -+~ [-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete l TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-$T-ZiP

TITLE ] Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , GITY-ST-21P

13. | hereby certify that the information sygp
indicated on this report or supplems
of the corporation or the receiver g
changed, or on an attachment w;

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OH'S4G




