’200:| UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P96000009178 Secretary of State

BUM ROW HOLD]NGS, INC 05-15-2001 90027 035 ***150.00

Principal Place of Business Mailing Address

8889 PELICAN BAY BLVD 8883 PELICAN BAY BLVD

SUITE 403 43

NAPLES FL 33940 NAPLES FL 34108

us us

2. Principal Place of Business 3. Mailing Address ”"n“'l" ||“| I"““ H ||| |I| Illm ""”lm m“ “m m”l"
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper 650637258 Applied For

Not Applicable

Zip Country Zip Country

" . $8.75 Additional
5. Certificate of Status Desired I Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON MANAGEMENT SERVICES, INC.
1899 MISSION DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
City L { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida.

SIGNATURE
Signature, typed o printed name of registered agent and title f applicable. {NOTE: Registered Agen! signature required when reinstatng) DATE
) R e ) = NOW HE
9. This ggrporaﬂgn is efigble to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 ey e
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 y
o Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Departrment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
PoT "
TLE [ pslete THLE [l Change ] Addition
NAME HAMILTON, LINDA ANN NAME
staeeT aopsess | 1889 MISSION DR. STREEF ADDRESS
CITY-$T-2P NAPLES FL 33942 oITY-5T-2PP
)]
TITLE O Delete TITLE [ Change [ Addition
NAVE KANTER, BURTON W NAME
swreer aooness | & NORTH LASALLE STREET ADDRESS
carv-si-ze | CHICAGO IL 60802 CITV-ST-3P
TITLE [ Delete TMTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete 1IlLe ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

13. { hereby certify that the information Aupplied with this filing does pot qualify for the gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerdenthl report is true and acgugate and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he-resgiver Pr tristee eripowered to exfedlte this reporjasffequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an gltachmemMwiik_af addregs, with all cthef ke empoweradl

SIGNATURE 1T U A A

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Daytime Phone #

0540539

GR2E034 (10/00)




