2000 UNIFORM BUSINESS REPORT (UBRi FILED

DOCUMENT # P97000001534 .
st Mar 29, 2000 8:00 am
HAMILTON INTERNATIONAL, INC. Secretary of State
03-29-2000 90076 039 ***158.75
Principal Place of Business Mailing Address
11202 CRESCENT BAY BLVD. 11202 GRESCENT BAY BLVD.
CLERMONT FL 34711 CLERMONT €L 34711-8877
LUUSI3i6
=T v =1 IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3431285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?E,Be.;lgﬁrdecgﬁonal
6. Mame and Address of Current Registeted Agent 7. Nate and Address ot New Registered Agent
Name
HAMILTON, DANNY W Oy .
! {P.0. Box Number is Not Acceptable)
11202 CRESCENT BAY BLVD.
CLERMONT FL 34711
City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NCTE: Registered Agent signature raguired when reinstating) DATE
9. Tnis corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contributian, O Added to Feas
{See criteria on back) U/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS { 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 71 Delete TITLE OJ crange [ Addition
NAME HAMILTON, DANNY W NAME
streeT aooress | 11202 CRESCENT BAY BLVD. STREET ADDAESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2IP
TITLE VPST T Delete TITLE D] Change L1 Addition
NAME HAMILTON, ANNE T NAME -
syaeet apoaess | 31202 CRESCENT BAY BLVD. STREET ADDRESS
GITY-37-2P CLERMONT FL 34711 CiTy-ST-2IP . - }
TIE (O Delete ILE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-1P CiTy-ST-2P
TIE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE [ Del=te TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CIy-51-7P

13. 1 hereby certify that the information supplied with this filing does ngf gualify for the exemp B stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgeyis true and accurE Ynd that my signature shall hgb the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustge”mibowered to exeglite Ifis report as requ Bter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aCdrey ,
S ¢ 1 e ’
I , 8fir/oo  352-U[ 0470
WOAME OF SIGNING OFFICER OR DIRECTOR jp— naf Daytime Phons #

SIGNATURE: -

CR2EA4 (GG



