2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000017256 Apr 25,2000 8:00 am

1. Entity Name

HAMILTON'S 205 WEST VENICE AVE. CORPORATION ecretary of State

04-25-2000 90093 019 ***150.00

Principal Place of Business Mailing Address

2275 BEE AIDGE RD 7#75"BEE RIDGE RO
SARASQIA-FL-34281" ) SARASOTA-FL-34262-6254

200] Qg & 220 ( s ¢
Suite, Apt. #, elc. Suite, Apt. #, g : ’ DO NOT WRITE IN THIS SPACE
s4¢ ik S a3

Chy & State City & Stat 4. FEIN Applied Fo
Y mm 2@ v quk A T 650733131 Niip :anc;ble

i el t " s
le% 2 Country Zip W_ Country 5. Certificate of Status Desired 0 ?g.gesq&;dénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMILTON, JANA Street Address (P.O. Box Number is Not Acceplable)

D

SARASOHA-FL-auzt 220 (IntU G 44K

City ﬁi 2 Kl FL Zip%ﬂ

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
Signelure, typed or printed name of registared agent and title if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible - FILE NOW!!! FEE lﬁlﬁ@-ﬂD 10 ‘ ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) gs:ruggn%ag\ oﬁuiigbnuli::nna neing O fdsd'e%q;‘;?;:e
{Sea criterta on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elate TITLE CIcChange [ Addition
NAME HAMILTON, MICHAEL NAME
sTReeT aoDress | 72F5BEE RIDGERD STREET ADDRESS M/ Q/k‘a o NS
orv-s-ze | SARASOTA FL 34241 CITY-5T-21P ém Josp, B a3z
TITLE D 1 Delete TILE s [C) Change [ Addition
NAME HAMILTON, JANA NAME
STHEET ADDRESS RD STREET ADDRESS 9*2-0/ Qﬂ-{‘(/\ Gt #//. 4
CITY-ST-7IP CITY-ST-2P SAITF Sodh. FC 3%).3—2,
TME -) - = : [ cetste TLE : ¢ - - [ Change - [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE ] Delete TILE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P

13. [ hereby certify_tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or 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 trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. @w/
- R ] - Y4 .
SIGNATURE:. A - ﬂ/&é’» (NI’] live) 7¥- 7000
SIGNATURE mowﬂm PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #
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