2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Feb 17,2003 8:00 am
DOCUMENT #  P99000061688 - Secretary of State

1. Entity Name 02-17-2003 90203 029 ***150.00
HAMILTON DOUGLAS, INC.

Principal Place of Business Mailing Address
1079 CARRIE LANE 1079 CARRIE LANE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address H““"H" mml“l |I|II “lh Iml Il“l |"I| “m Illll lllll [l“llll
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
- 59—3586218 Not Applicable |
Zie Country < Countty . |-5.-Centificate of StaiE Gagea ~ [1  $8-75 Additional
- TR~ & Fesa Required
6. Name and Address of 6urrerll Heglstered Agent : 7. Name and Address of New Registered Agent
Nama
HAMlLTON' DOUGLAS ) N Street Address (P.O. Box Number is Not Acceptable}
1079 CARRIE LANE ‘
KISSIMMEE FL 34741 ‘
City ’ FL Zip Code

8. The above named entlty supmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of re

SIGNATURE 2/slo3
Signatura, n%d ar pring me of ragisl;éa agentmpp\icable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab|e to Florida Departmant ot State . .
10. - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OpP . O belete TITLE [J Change [ Addition
N HAMILTON, DOUGLAS e
STREET ADDRESS | 1079 CARRIE LANE STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34741 CITY-$T1-71P . ‘
TILE v yDelete me v M‘f Rk , M AR wcnange gAchilion
e DEMEO, GIUSEPPE e
STREET ADDRESS | P (), de 299 STREET ADDAESS 300_?‘ Limso L
OTY-ST-ZF | \NTERCESSION.FL.33848 - . . . oo . .co. o f OW-ST-0Re :eIA:t*E-S--m med LBy IYL— ;
TTLE T- yDelele TE v ‘4 LpEe , TunaT \*“1 mChange ﬁAdd‘mnn
e MANNING, JOHN nawe -
STREET ADDRESS 6590 HWY" 532 STREET ADDRESS P' % BO x 2 4 O
Y- ST-2iP DAVENPORT FL 33837 CITY-§T-2P /NTEﬂCESS lon Cl ™, FL 33 848
TITLE 1 Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITy-3T-2IP .
TITLE [ pelete TITLE [ changs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7IP
TITLE . I Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report i 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 receivel g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: ) ROl ey v 2/3/03 (‘{07\906 977q

SIGNATURE ANDTY @0 OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dala - aylrma Phona #

INCORCN

AY

CR2E034 (10/02)



