2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

l9rvSr0

DOCUMENT # P96000000399 Secretary of State
<
1. Entity Name 01-21-2003 90154 011 ***150.00
ANDREW HAMILTON, P.A.
Principal Place of Business Mailing Address
3415 W FLETCHER AVE 3415 W FLETCHER AVE KUUL1L090
TAMPA FL 33618 TAMPA FL 3318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3356107 Not Applicable
Zi Countr Zi Countr it
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- . . . o ; _ Name
HAMILTON, ANDREW Street Address (P.O. Box Number is Not Acceptable)
10413 RECLINATA LANE
TAMPA FL 33818
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable, (NCTE: Registered Agant signature required when reinstating) DATE
1
& AﬂF"Rp!E N!OV:.H ':__EE lﬁ|ilseégg 00 9. FElection Campaign Financing $5.00 may Be
G}, er Nay 1" 003 Fee wi $ y Trust Fund Contribution. Added to Fees
IMake Check Payzble to Florida Department of State .
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE SD O celete TITLE [J Change [ Addition g
HAME HAMILTON, MARY ANN NAME =4
sTreet anoress | 10413 RECLINATA LANE STREET ADDRESS 3
CITY-5T-7IP TAMPA FL CITY-ST-ZIP a
Y
TITLE PD O pelete TITLE [ change [ Addition 5
NAME HAMILTON, ANDREW NAME
STREET ADORESS | 3415 W FLETCHER STREET ADDRESS ,
CITY-ST-ZIP TAMPA FL 33618 GITY-ST-2IP
TLE [ petete TITLE O Change ] Addition
NAME ; . NAME
STREET ADDRESS s STREET ADDRESS TTe aEs D e i s —_ .
CITY-51-2iP CITY-ST-2IP
TLE [ Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ~ ; CITY-ST-2IP
12. | hereby cettify that the information pliey ig filing does rfot qualify for the examption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplerferfal regorf is true aMmdaagurAte and that my signatugd shallhavs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverorfusted o¢ gcfite this report as requi by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-/

changed, or on an attachment
SIGNATURE:\/ 2/ UNISFHEATTEAAAT D
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTO

D-D2  Jur2e0

Date Daylime Phong #




