-

| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % P990000006

1. Entity Name

HAMILTON INFORMATION SERVICES, INC.

~

Principal Place ol Businass

1501 N. LAKE MIRROR DRIVE
WINTER HAVEN F 3388t

Mailing Addrass

1501 N LAKE MIRROR DRIVE
WINTER HAVEN FL 33831

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt, #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90162 017 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3577250 Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
) 5. Certificate of Status Desired ] Fee Required
fi. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
) ooT T e e = el L NAME —— - —— e i S —_— e e e e
HAMILTON, HARRISON Streat Addrass (P.O. Box Number is Not Acceptabla)
1501 N. LAKE MIRROR DRIVE
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, o both, in the State of Fiorida.
SIGNATURE :
Signature, typed or prinied nama of registeed ager and tifs § applcable. {NOTE: Regimtered Agant signalure requined! whin reinsiating) DCATE
8. This corparation is eligible 1o satisfy ils Intangible FILE NOW!I! FEE IS $150.00 . N
e . . 10. El é Fi cin
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,ﬁ‘::"::zncd gf:{,?&&a" ¢ $A“5.M09°h;:3;3 °
(See criteria an back) Make Chack Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TIME D 3 Delata TLE CJchangs [ Additlon | S
NAME HAMILTON, HARRISON NAME s
stheer aooress | 1501 N. LAKE MIRROR DRIVE STREET ADDRESS 3
crv-si-zP | WINTER HAVEN FL 33881 cry-$1- 2P g
Tne 3 Delete TiTLE O changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F° CITY-ST- 2P
TITLE [ Detete TNE O Changs [ Acdition
- : I — —p— "‘N—A-“"-E—-o-"-—-——'-'.-.'-"-._ﬂd-.--—. ——— i g " Rt RS gDy s o —w T T . M -
STREEF ADORESS { -~ s STREET ADDRESS
CIrY-5T-2P Cmy-§1-79
e [ pelete me [)Chenge  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 51-21P GITY-S1-2P
NTLE 1 Detete nE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-1P CIY-ST-2P
L 3 Detete TME O chenge [T Additicn
HAME RAME _ .
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated In Section 119.07{3Xi), Florida Statules. | further certily that the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an ofticer or direcior
of the corporation ar the receiver or trustea empowered o execute this ragort as required by Chapter 607, Florida Statutes: and that my name appears in Block +1 or Block 12 if

changed, or on an altadfiment wa an address, with ajother like empowered.
sionarume: _ T3\ A . - 2/// ;7/ 2022 F43-29F7,

SIGNATURE AND TYPED OR PRINTED m%«:mud’nmcan OR DIRECTOR

7




— — P—

Attachment  # PA20000oosic *\iﬁ i%a

®&u|< 6F AMERICA CHECK (Elecrmamd) ?Us;"o‘?"[
PR FEl 59-35772% DY HARSOK Hay Lol
SEuT oN &/14)9- TO DIV oF Core.
DNIFoem BUS. REPIRT }_/90500( 1S5

TALLAIASS LS L 32302~ 1505
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