2000 UNIFORM BUSINESS REPQRT (UBR) FILED

N
DOCUMENT # P38000049685 Jul 17,2000 8:00 am
. Entity Name . S f S
HAMILTON FUNDING, INC. v ecretary of State
07-17-2000 90073 029 ***550.00
Principal Place of Business Mailing Address
14502 N DALE MABRY HIGHWAY 200 EAST LAS OLAS BLVD. #1800
SUITE 200 FORT LAUDERDALE FL 3330%-2275
TAMPA FL 33618 us
us
2. Principal Piace of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3514569 Not Applicable
Zip Couriry Zie Country 5. Certificate of Status Desired 4 $8.75 Addiﬁona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e — e | = NAMB e TS i = T
el ST i S S B L AT e e e
MO GAN’ PHILIP } ESQ Street Address {P.C. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD. #1800
FORT LAUDERDALE FL 33301-2209
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.
/

SIGNATURE
Signature, typee or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
B e e ™™ | atorMAY 1,200 Fo wil bagspno0 | ** Ecn Campan Fansng - $5.00 vy 5o
gre - 3 . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete MMLE [ Change [ Addition

NAME FIERKE, DAVID H NAME

streeT anoress | 14502 NORTH DALE MABRY HIGHWAY #200 STREET ADDRESS

Iy -S1-2IP TAMPA FL 33618 CITY-ST-2IP

TITLE ] Delete TITLE [JChange [T Addition

NAME NAME

STREET ADORESS GTREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE i [ Delete TIFLE [JChange [ Additicn
_NAME e T ammme L e e =~ [l NAME e e e e TS T e - T TP Y

STREET ADDRESS STREET ADDRESS

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

TME M vetete TITLE O Changs [ Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-7IP [ITY-S7-2IP

TITLE 1 Detete 1ITLE [JChange [ Additicn

NAME NAME

STREET ACDRESS STREET ADORESS

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

TILE [ Delete TITLE . Cjchange [ Addition
I Nave ’ NAME
 STREET ADDRESS STREET ADDRESS

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

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 infarmation
indicated on this report or supplemental repart 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 trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address. Iith all other ke empowered.

SIGNATURE: T Emd LTeeke)  V/3/00 (@) abe-1134

RE ANP TYPED OR PRINTED NAME OF éq;mus OFFICER OR DIRECTOR Dals Daytima Phora

o~

CR2E034 {9/99)



