2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093393

1. Entity Name

HAMILTON SOFTWARES, INC.

Principai Place of Business

Mailing Address

490 JEFFERSON DR APT 206
DEERFIELD BCH FL 33442-3454

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

——SUTE, Apt. #, etc,

g

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90172 033 ***150.00

NUUY Xavw

UGG —

DO NOT WRITE IN THIS SPACE

4. FEl Number

Zip

City & State City & State Applied For
65‘0801440 Not Applicabie
C i Counts iti
ountry Ze ountry 5. Certificate of Stats Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLS, CHRISTOPHER E

Street Address (P.0. Box Number is Not Acceptable}

633 SOUTH ANDREWS AVENUE.
THE LlTIGATION BLDG 3RD FLOOR
. F 0 .

FT LAUDEHDALE L 33301 City FL [ @pcooe
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or beth, in the State of Florida.
SIGNATURE —

Signalure, typed or printed name of registered agent and title I applicable - - (NOTE: Registersd Agent signaluré requirad when ramistating) DATE
. o P . "m

9. This corporation is eligible 1o satisly its Intangible FILE NOW!l! FEE IS $150.00 10. Eloction 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 Contribution. Added to Faes

{8ee oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Detete TITLE f [Change [ Addition |
NAME STRAUGHN, HAMILTON NAME STRAUGH, HrmiL-Tow . S
swer oorest|. 480 JEFFERSON DR APT. 206 swsraonss |Y Y0 Tig FRER Sonw PR APT 206 2
crr-sr-z¢ | DEERFIELD BCH FL 33442 CiTY- 57-2F DEEtlugcd BEACH T L 33442 o
TITLE O Detete TITLE [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-sT-2P CITY-ST-2P
TITLE [ Delsta TTLE (O change [ Addition
NAME NAME RTTIRTITH N
STREET ADDRESS STREET ADDRESS vt e derd 2 Lanar 12438 BAia Tatme Line "_.':
GITY-ST- 2P Giry-§1-2IP
TITLE O pelete Jme —e o™ " - [ Changa D Addmom
NAME - “Nawe L -
STREET ADDRESS 1= - STREET ADDRESS g e v T PSS
CiTY-57-2IP CITY-ST-2F o
TITLE [ pelets TITLE [ Change  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2P
TILE “ [ Delete ~5, oc §TOLE > [ change [ Addition
NAME . =T NAME
STREET ADDRESS | - STREET ADORESS
CTY-ST-2F CITy-$7-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, oion an, at‘lachment with an adgres
-‘“\ fiF IS

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver.or rustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

2 AU ooy IsYY1f 5902

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




