- _ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

P PmENl;’m'ZAENT # P96000039526 04-28-2003 91287 017 ***150.00
HAMILTCN & STAFF, INC.
Principal Place of Business Mailing Address 1IUL J q dq
3(?6 12 CENT'HE STREET e 308 tj2 CENTRE STREET )
2ND FLOOH e [T PR T oMD FLOOR - TRy e S R L e
B e M
2. Principal Place of .Bus'mess . 3. Mailing Address
102 Soutyn (o¥n &1 09 SOWW (W &

Suite, Apt. # etc. . Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Number Applied For
TERAMOing BEAOA  FL Nermovin BB, Pl 583377674 Not Appicabie

%&Q 24 Cogtg A .521'%3\4 f;t:’h 5. Certificate of Status Desired [ ??e -H’esq Sf:c"’“’"a'

6 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agem
B e e o e e — o

BALL’ JOHN § ESQ Street Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE, SUITE 2600

JACKSONVILLE FL 32202

City FL l 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. | am familiar with, and accept
the obligations of regislered agen

SIGNATURE
Signature, typed or printet! nants of registered agent and litle il applicable. (NOTE: Registered Agent signature raguited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! : .
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 TruztlFund (r_;,nopnirigbulicn‘ ; [ fgi-tgi‘?o.‘g?;g ¢
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pejete TITLE [Jchange [ Addition
NAME THIBAULT, ANN M NAME
STREET ADDRESS 54 MARSH CHEEK ROAD STREET ADDRESS .
CITY-S7-2IP AMEUA ISLAND FL 32034 CITY-ST-2IP
TITLE P 5 Delete TITLE ) change [ Addition
NAME BEAT'“E’ DAVID KAME
STREET ADDRESS 16 JASM'NE ST STREET ADDRESS
amvs1-2¢ | FERNANDINA BEACH FL 3204 . sz | . . . -
TTLE s T Delete TILE T Tl change [ Addition
NAME RYNER, MARGARET NAME
STREET ADDRESS 4201 CONNETICUT AVE NW # 212 STREET ADDRESS
CITY-ST-21P WASH|NGTUN DC 20008 CITY-ST-2IP
TILE [ pelete TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE O befete THLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trusiee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: __ URE RE DAY R™Reur dfayfoz  Fo42utoas)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navlinra Phone &

AY  852e000

CR2E034 (10702}

1
1



