2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000016074 Y retary of State

HAMILTON-LINCOLN, INC. 05-04-2000 90220 001 *7,778.75
Principal Place of Business Mailing Address
4€0 CHALLENGER ROAD 450 CHALLENGER ROAD
ZAFE CANAVERAL FL 32020 GAPE CANAVERAL FL 320204226

11282

5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE \N THIS SPACE
15 115
City & State _City & State 4. FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3557466 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5, Cenificate of Status Desired i . )
32931 USA 32931 ‘ USA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jaocomeline McPhillins
HARTMAN, MICHAEL A Street Address (P.0O. Box Number is Not Acceptable)
450 CHALLENGER ROAD 5505 N, Atlantic Ave,., #115
CAPE CANAVERAL FL 32920
City FL Zip Code
é / Cocoa Beach 32931
8. The above named entity subrpfs this statement f e purpose of changing| ister e or registered agent, or both, in the State of Florida.
SIGNATURE Uy oottt Vi o)
/ Signat MW narme of registered agent and lg i applicdl. " (NOTE: RegisrerﬁAgam signature raquired when reinsiating) DATE
8. This ¢ ion is e!&g{le 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- 10. Election C: Fi
Tax filing rgquirement ahid elects to do so. After MAY 1, 2000 Fee will be $550.00 %E:trFundagc?nat"r?;utig:ncmg O fgitgiq yole
A . o Fees
(See crijria on back) Make Check Payable to Depariment of State
11. g QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 1 Delete TFLE D/V/S/T B change [ Addition | §
NAME MCPHILLIPS, JACQUELINE e McPhillips, Jacqueline s
sieeT anoaess | 450 CHALLENGER ROAD STREETAODFESS | 5505 N, Atlantic Ave., #115 %
orv-s-2p | CAPE CANAVERAL FI. 32920 ON-S-% | Cocoa Beach, FI. 32931 g
TITLE D [ Delete TILE D/P i Change [ Addition | O
NAME MCPHILLIP S, M'CHAEL NAME McPhil lips , Michael
street A0DRESS | 450 CHALLENGER ROAD STREET ADDRESS . =
5505 N. Atlantic Ave., #115
CiTy-ST-2P CAPE CANAVERAL FL 32920 . Om-8T-2F | AL s Beach. FLL 29931
TILE [ pelete TITLE v O change [ Addition
RAME NAME Colvard, Alison Kerr~-Hull
STREET ADORESS sReETADORESS | 5505 N. Atlantic Ave., #115
GITY-ST-2P M-St | Socoa Beach, FL 32931
Time L Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP
TILE [ belete TILE Ochange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-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 certily 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all sther like empowered.
SIGNATURE:
Date Daytime Phona #




