2000 UNIFORM BUSINESS REPORT {UBR)

FILED

Feb 08, 2000 8:00 am
DOCUMENT # P98000000913 y f Stat
1. Bty Nare Secretary of State
HAMILTON SALES & MARKETING ENTERPRISES, INC. 02-08-2000 90049 033 ***150.00
Principal Place of Business Mailing Address
4614 RIDGECLIFF DRIVE 4614 RIDGECLIFF DRIVE
BRANDON FL 33511 BRANDON FL 33511-8042 BO 0 1 3 B B 8
T s R0 R R G
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE| Number Applied For
59-3485053 Mot At L
Zip Country Zp Country §. Certificate of Status Desired 43 ?eae'ge"r:‘ Lﬁ:ie?jtfonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) T Nare ) - i ot - )
MGDERMOTT' MICHAEL J Sireet Address (P.O. Box Number is Nat Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Registered Agent signatura raguired whan reinstating) DATE
9. This gorporatic_}n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME D : ) 7 Batete e [ Change [

NAME HAMILTON, KATHY NAME

sTReET ADDRESS | 4614 RIDGECLIFF DRIVE STREET ADDRESS

GITY-57-2IF BRADENTON FL 33511 CITY-5T-7iF

niLE O peiete TLE {1 Change 2™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-21p

e i . O oelete TTE L O Change. ("
N R T T " hame ' o o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE {7 Defete TiTLE (JChange [

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21F . , CITY-ST-ZiP

TLE o [ petete TiTLE (JChange £71° -

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CITY-ST-21F

TTLE O Gefete TTE (G Change (7.

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CiTy-87-2IP CITY-ST-71P

13, | hereby certfy that the information supplied with this fillng does nat quatify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further ceriify ihai 252 ... . "
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or e
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an address, with all other like empowered.

O SIS g U

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH GR DIRECTOR

ti:fa,/sa F13-L8)-7s

Data Daytima Phone #




