2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000096438 Apr 25, 2000 8:00 am

1. Entity Name

HAMILTON HEIGHTS, INC. ecretary of State

04-25-2000 90093 018 ***150.00

Principal Place of Business Mailing Address
" 7275 BEE RIDGE AD 7275-BEE-RIDGE-PD
SARASOTAFL 4241 SARASOTA-FL—34230-6254

R AR

Suitegi#. etc. l X Suite, Apt. #, etc. /J? DO NOT WRITE IN THIS SPACE

1| Sk

City & St City & State 4, FEI Number - Applied For
MW’] F(/ i fZ g)%ﬁ_( % 65—0711073 Nat Applicable

2. Principal Place ng 3. Mailing Address & d ”"""”ll m

Zig Country Zip Country . ) $8.75 Additional
R rtif] o] d ° .
3@3% 3/(}2 22 5. Certificate of Status Desire a Foe Required
6. Name and Address of Current Registerad Agent - -7 7. Name and Address of New Registered Agent
Name
HAM"'TON‘ JANA L. Street Address (P.O. Box Number is Not Acceptabie)
F275BEE RIDGE RD

SARASGRFL 24t 2201 Cantu Cf_ 4418
City é; i / ) FL Zip Coge >

L
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required whan ranstating} DATE
9. This corporation is eligible to satisfy its Intangible < ILE NOW!l! IS $150.00 10 ) T
. ; - . Election Campaign Financing $5.00 may Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trus) Fund Contribution. 0 Adde to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pl [ Delete TME O change [ Addition
NAME HAMILTON, JANA L. NAME .
sTeeT Anoness | PETSBEERIDGE RD seersoness | A2f Carrt G £11Y
CITY-ST-2IP SARASOTA-FL-34241 CITY-ST-2IP £ . e A2
T
LE D O pejete TITLE [ change ] Acdition
NAME HAMILTON, MICHAEL D o A)o1 (antu of H18
STREET ADDRESS | F275-BEFRIDGE RD STREET ADDRESS
orv-stze | SARASOTAF34241 oITY-S1-71P émf L 332
TITLE D - 71 Delete TILE ) ) C [ Change [ Addition
NAME SlMOLARl, PH‘UP NAME
sTreer anoress | 1800 BEN FRANKLIN DR. #B-908 STREET ADDRESS
CITY-S1-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TNLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TILE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f-

changed, or on an attachment with an address, with all other like empowered,
Lo dorr 377790 ol

. - Iy ,
SIGNATURE: iGN G e 4
SIGNATUHEANDWFEWFEGNINGgFFICERORP jﬂ cr_‘!?;‘ f Date Daytrna Phona #

001 {9AEN

()



