2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093393 May 05, 2001 8:00 am
"HAMILTON SOFTWARES, NC. Secretary of State
05-05-2001 90834 012 ***150.00
Principal Place of Business Mailing Address
490 JEFFERSON DR APT 208 490 JEFFERSON DR APT 206
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
T s s AR AT A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0801440 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O gge'gesqlﬁ?:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;‘éss’gg?:lslgE:EQSEAVENUE Street Address (P.O. Box Number is Not Acceptable)
THE LITIGATION BLDG 3RD FLOOR
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits thig staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of reqisterad agent and tite il applicable. (NOTE: Registered Agent sigrature reguied when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Elaction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 - y ¥ 58
o Trust Furid Contribution. U Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 -
TWTLE P [T Delete TITLE Ol change [ Addiion | &
NAME STRAUGHN, HAMILTON HAME =
sTREET ADDRESS | 490 JEFFERSON SR APT. 208 STREET ADDRESS -y
em-st-2P | DEERFIELD BCH FL 33442 Crry-&-2p &
TITLE [ Detete TITLE [ Change [ Additios %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CITY-ST-21P
TILE [ Delete TITLE [J Crhange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-87-21P
TITLE [ pelete TITLE [C] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5F-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
inclicated on this report or suppiemental 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 empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmeﬂ_n_twth an a d I ‘ké"e'n’lfpowered‘
,ZA;// 205 Ml Jw1 Fot4at-ca0

SIGNATURE: / '

SIGNATURE AND TYPED OR PRINTED NAME WGNING OFFICER OR DIRECTCR Gate

Daytire Phone #




