2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001534 May 12,2001 8:00 am
I Fnu Name Secretary of State

HAMILTON INTERNATIONAL, INC. 05122001 90039 041 **%150.00
Principal Place of Business Mailing Address
11202 GRESCENT BAY BLYD. 11202 CRESCENT BAY BLVD. - o e o
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3 Maling Address H"“m “” i | " " "l " m I I IMH "m m‘ |||[
i
Suite, Apt. #, etc. Suite, Apt. #, etc. \30 NCT WRITE IN THIS SPACE
Ci i gl [
ity & State City & State 4. FEl Number 51‘9.3431 285 Applied For
A \ Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $8.75 Addtional
: /5\39 Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstﬁ'?'é fgent
Name i

e | Name L \

" HAMILTON, DANNY W~~~ ' S

Street Address (P.Q. Box Number is Not Ac:ceptable)

11202 CRESCENT BAY BLVD.
CLERMONT FL 34711
City A FL Zip Code
8. The above named entit nt for the purgese gFchanging its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed Dﬁrimsd narré'al registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) L - . : "
9. This corporation is eligible to satisfy its [ntangible FILE NOWI!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) IE/ Make Check Payable to Department of State .
11. QFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PCEQ ] Delete TITLE O Crange [ Adcition | 8
HAME HAMILTON, DANNY W HAME s
STREET ADORESS | 11202 CRESCENT BAY BLVD. STREET ADGRESS ' 3
CITY-s1-ZP CLERMONT FL 34711 CITY-ST-21P 8
o
L VPST [ Desete TITE O Crange (] Acditon | &
NAME HAMILTON, ANNE T HAME
STREET ADDRESS | {1202 CRESCENT BAY BLVD. -] STREET ADDRESS
omv-sr-2¢ | CLERMONT FL 34711 ov-st-zp
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
" STREETADDRESS ™™~ = 7 T T - - STREETADDRESS | - - - T - S el
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
e {1 Delete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusige empowergf\o execute this repopas required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 i
)

shanged, or on an attachment with garadgress, withAll cher like empowgeéa.
77)«4,/200 4 fﬁ’ 2) 24043

AD TYPEDIDR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

SIGNATURE

g



