FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P98000008239 ecretary of State
1. Ertity Name 04-18-2003 90165 032 ***150.00
HAMILTON LEE, INCORPORATED
Principa! Piace of Business Mailing Address
5308 POND VIEW DRIVE 5308 POND VIEW DRIVE
JAGKSONVILLE FL 32258 JACKSONVILLE FL 32258

Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3490361 Not Applicable
Zip . Couintry Zip Couniry 5. Certificate of Status Desired | $8.75 P:dditional
- = . _ _ .. ] ) A 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

LEE, PATRICK
5308 POND VIEW DRIVE
JACKSONVILLE FL 32258

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicabls. {NOTE: Regisierad Agent sighature required when reinstating) DATE
Atter May» 2009 Fas whl po $550.00 9. Ecion Campeon Francing. 5.0 ay 5o
- - Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D _— ] Delete TLE O change [ Addition

HAME LEE, PATRICK NAME

streeT aporess | 5308 POND VIEW DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32258 CITY-S7-2IP

TITLE [ pelete e [T Change (] Addition
* e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

LT - : ) “{pelete” TImET T - ' - - ~~['Change [} Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S$7-2IP

TIE o ] Delete TIE . [JChange [ Addition

HAME ' o : NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE [Jchange [ Addition

NAME NAME :

STREET ACDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied ih this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatian
indicated on this report opeamplemental repprijs true an curale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg gmpoweradfo ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, or on an attags jth af other like empowerad.

SIGNATURE: MM A AT EAZE D TTRED &”ﬂm«b /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dpsflime Phone #

220 (1) 2 7730

—rIavrwg

’

CR2EQ34 (10/02)



