2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- HAMILTON FUNDING, INC.

P98000049685

Principal Place of Businass

Mailing Address

FILED
May 07,2003 8:00 am
Secretary of State

05-07-2003 90155 026 ***150.00

14502 N DALE MABRY HIGHWAY 200 EAST LAS OLAS BLYD. #1900 SR
SUITE 200 FORT LAUDERDALE FL 33301-2209 : o
TAMPA FL 33810 us I
£ LR A R
2. Principal Place of Business 3. Maillng Address
Suite, Apt. ¥, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3514569 Not Apicabis
Zip Country Zip Gountry , . $8.75 Additional
§. Certificate of Stalus Desirad | Fee Required
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
| - MORGAN, PHILIP J ESQ - - Street Address (P.O. Box Number ks Not Acceptable)
200 EAST LAS OLAS BLVD. #1900
FORT LAUDERDALE FL 33301-2209 s
City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its reqistered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnaturs, typwd o printsd name of regsared agén and 1ite i spoliceble. (NOTE: Ragmtared Apent sigratus recuired when mengtating) DATE
FILE NOW!!l FEE 1S $150.00 " e
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE PSTD" 7 Delete TME change 3 Addition
NAME FIERKE, DAVID H MAME
swezraooness | 14502 NORTH DALE MABRY HIGHWAY #200 STREET ADDRESS
orv-sm-z¢ | TAMPA FL 33618 CTY-ST- 2P
mE [ Detete e [ change (O Addition
HAME MAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2P oITY-SI- 28
TILE O velete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-T# ITY- ST-1P
| MmE -~ - . - - 3 pelete TWILE - —~. .. -~ O Change ~ [ Acdition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITy-§1-2P CITY-ST-ZP
IIE 0 Dalete THLE O change 3 Addilion
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-57- 2P CITy-S1- 1P
TILE £ Delete ANE [ change [ Addition
NANE NAME
STREEY ADGRESS STREET ADDHESS
CATY-5T-20 CITY-§7- 2P

12. I hereby canig that the information supptied with this filing does not qualify for the exemption staled in Section 1 19.07&3)(&}. Florida Stawntes, | further certify that the Information
indicated on this rgport o supplamantal report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am &n officer or director
of the corporation or the recaiver or truslee empowerad 1o gxecuta this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114

changed, or on an_gllachment with an gad, jth all othd™ike empowered.
SIGNATURE: DN Treeke  sys/e3 212-968-194
Cate Deyime ] v

OF DIRECTOR

é

b]
<

CR2E034 (10/02)



