FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90114 031 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000022293

1. Entity Name

AM. HAMILTON & ASSOCIATES, INC.

Principal Place of Business

318 NE 7TH AVE
DELRAY BEACH FL 33483

Mailing Address

318 NE 7TH AVE
DELRAY BEACH FL 33483

AT A

2. Principal Place of Busineﬁ 3. Mai\'n%Address ﬁ
Fdo SE 47 Qe £30 Se 4¥ Aye
Suite, Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State » 4. FEi Number Applied For
e L ’6)/?{/ ch /Q Mlé/}q B.QC«.(LL\ . ﬁ. 65-0827655 Not Applicable
Zip ) / Country * Zip Y Country - ) $8.75 Additicnal
33\" Xj US A 33\{ 53 USA 5. Certificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, ANGELA M Str}ﬁ Agdgs (P‘OSBE;' Numtie_;[%m A cep‘t’ib\e)

318 NE 7TH AVE.
DELRAY BEACH FL 33483
City. ' Zip Code
— Dol Rey Beacl, FL | "$%°433
8. The above named e i ¢ purpose of changing its registered office or registered ;genl, or both, in the State of Florida.
SIGNATURE
(NOTE: Regislered Agent signature reguired when reinstating) DATE

9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
1 (See criteria on back)

Trust Fund Contribution. Added to Feas

| 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TME F;Tcmnge O Addition
" NAME HAMILTON, ANGELA M NAME _
streeT ancress | 318 NE 7TH AVE sreeranoess | F B0 SE L\'H'-’ Ave
cIry-s1-2p DELRAY BEACH FL 33483 CITY-5T-2IP Det Boun &ch.c o 22463
TITLE O petete THLE [ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-29
TITLE O pelsie THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

srigowered 10 execute this ro

asWwered.

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 js true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RS o) '/gﬁ; 95t- 34748

Daytima Phone #

1

e AR A

A

CR2E034 (9/01)



