2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022293 _, Feb 20, 2001 8:00 am

© Bty e - retary of State
A.M- HAMILTON & ASSOCIATES, INC. Sggo_zom 92;)1]3 007 ***150.00

Principal Place of Business Mailing Address

2220 CYPRESS END‘D/RIVE
#409
POMEANO BEAGH FL 33069

A

I

L

2, Principal Place of Business +< 3. Mailing Address -H,
318 NE DA 38 NE T Ade
Suite, Apt. #, etc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Stat . - City & State 4. FEI Number 65'0827655 Applied For
$¢L éo.._\ (b-lm L Q, i Pay Beacl | -y Not Applicable
Zip Country' Zip N Country - ) $8 75 Additional
: ; 5. Certificate of Status Desired -£9 2
35\_‘@ 3 3 3\“ 83 ertificate of Status Dasire O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
;
HAMILTON, ANGELA M i Street Address (P.Q. Box Numbdrjis Not Acceptable)
2220 CYPRESS BEND DRIVE ! VG e R
#409 :
POMPANO BEACH FL 33069 = e
Iy ip Code
, DelPay Dol FL | ?3Ws3
8. The above named entity submits this statement for thefurpose of changing its registered office or registered l'at-gent, or both, in the State of Florida.
. j
SIGNATURE X M ‘7?7 - :
fignau‘ﬂ{. typad or@ﬁ[ed name of regisiefed agéd and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
. - , paign Financing $5.00 may Be
Tax fiImg rgqmrement and elects 10 do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE E'Cﬂange ] Addition
NAME HAMILTON, ANGELA M NAME #
STREET ADDRESS | 2220 CYPRESS BEND DR., #409 STRESTAGDRESS | 3§ M E B Ave
or-s-2p | POMPANO BEACH FL 33069 oS | D, ikany PReach e 33483
TITLE [ Delete TITLE ! ! [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP
TMLE [ oelete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-8T-2IP :
TITLE O pelete TITLE [ change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ' - [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustec.aqipowered to execute this report as regiffed by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a<@reds, wilh all other like empowered. ..
‘ ZANELR Hamnior)
SIGNATURE: _ X/ &77 , R A ////‘éj’/d/ 95y 346 - 7188

Date Daytima Phone #

ViSRS

CR2E034 (10/00)



