2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.

DOCUMENT # P98000008239 Feb 23, 2000 8:00 am
I+ Entty Neme Secretary of State
HAMILTON LEE, INCORPORATED
02-23-2000 90010 030 ***150.00
Principal Place of Business Mailing Address
5= POND VIEW DRIVE 5308 POND VIEW DRIVE
TarkeNNUINIE B 32958 JACKSONVILLE FL 32258-3417 VALYV L
e e LA AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS 5PACE
City & State Cly & State 4, FE! Number Applied For
, 59-3490361 Nat Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Name

LEE, PATRICK
5308 POND VIEW DRIVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32258

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ul's It applicable. {NQTE: Repistered Agent signature required when reinstating) DATE
s aen s ™ | er ar 1 2000 oo il pe $osoo | " EeienCompaonFiercng - §5.00 vy Bo
o ’ . Trust Fund Centribution. J Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete THILE O Change (] Addition | &
NAME LEE, PATRICK NAME I}
sTReeT aooRess | 5308 POND VIEW DRIVE STREET ADBRESS c‘é
care-st-2e | JACKSONVILLE FL 32258 CITY-5T-27 &
TITLE [ Delete TMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE -l - - [ Delete - TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ’ s - ) O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L N 1 pelete TILE [ change [ Addilion
RAME EARLENL O BISEE HAME
N V
STREET ADDRESS : STREET ADDRESS
im;r!;?'j_z.l&;! LG .- 1 H :". iy i‘i‘:.i M N T R e 1 CITIKST:,Z!E re | i Er e T R A MR Neewar B AR 3L cRg TG T uy
TMe [ Detete TITLE [ Change [ Addition
NAME DHLRTL LRI O EoelE NAME IR PRI
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP

13. | hereby certify that the informases
indicated on this raport or sffpplem
of the corporation or the regeiver og
changed, or on an attachmignt witp '

SIGNATURE:

Ral report is tjue n accurate,

powered.

alify {0 the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
istes empoverdll to grecliiefhis as required by Chapter 807, Florida Statutesg and that gny name appears in Block 11 or Block 12 if

o

00 w4 po-o3o

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




