2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059806 Apr 11,2000 8:00 am
HAMILTON TECHNICAL.SALES, INC. ecretary of State
o 04-11-2000 90235 009 ***150.00
Principal Place of Business Mailing Address
236 GULF TO BAY BLVD 2046 GULF TO BAY BLVD
g:gaawmn FL 33759 E:(E)Anwnren FL 337594222 3dL842
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Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ D0 NOT WRITE IN THIS SPACE
i
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—5;"% S0h - ‘fﬁm'%r_ i 9;’7)5(04 CE; “(U‘H 5. Ceriicate of Status Desied [ g-gilﬁ:‘e‘g‘“’“ﬂ‘

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent

KINKOPF, GRACE A g}f £ (é '.Box(?’;ﬁf"p £
2946 GULF TO BAY BLVD TGS B Ceeed” Canse

#40
K het i s FL | 53519

CLEARWATER FL 33759
8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s LS00 4 04[0s/w>

+

igf/ '8, typed or printed nam;nl reg(sJaned agent Enéf)me if applicable. {NOTE. Registerad Agani signature raquired when renstating) DATE
/
. o e ) m
9. This corporation is eligioio to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. a Added to Foes
(See criteria on tack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalate TME [J Change [ Addilion
NAME KINKOPF, GRACE A HAME
STREET ADDRESS | 5946 GULF TQ BAY BLVD #40 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-21P
TITLE O pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-5T-2IP |
TLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
B 111 ] Delete TILE [ Change ([ Addition
I NAME NAME
STREET ADDRESS a STREET ADDRESS
' CHY-ST-2IP ' . fl CITY-ST-2P

SIGNATURE: /Wﬂ/%%% G Thce “ho Karlopf 04 [05 TAY 7

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerental 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aftachment with an address, with all other like empowered.

/ /;'élamruns Aanp/s,o’Fn rmu-rs”ums OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #

CR2ED34 (9/99)



