2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097 192 Feb 23, 2000 8:00 am

1. Entity Name

HAMILTON ENTERPRISES, INC OF TALLAHASSEE Secretary of State

02-23-2000 90022 035 ***150.00

Principail?laqe'of Bﬁ{sinq;é_ — Mailing Address
2550 STONEAGE DRI™ ) -+ .- 2550 STONEAGE DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084020

MM

ﬂ

2. Principal Place of Business 3. Mailing Address ”"ll"' "l m

2530  Srencdurs DA,

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_5?; - Sé O 666& ., [Not-Appilicable
i in * C ISR R TR Al
Zip Country Zip ] cuntry 5. Cortificaté of Status Desired 0 $8_._75.Add|tlo_nal
FRN i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A N, Ty .- T L Name
ey I e
-7+ HAMILTON, TIMOTHY T Street Address (P.O. Box Number is Not Acceptable}
2550 STONEAGE DR. 2570 4roméa bre
TALLAHASSEE FL 32308
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, fn the State of Florida.
SIGNATURE >C
Signature, typed or printed name of registerad agsnt and titie if applicable (NOTE: Regrstared Agent signaturé raquired when remnstating) CATE
9. Tais corporation is eligible 1o satisfy its Intanginle | .~ FILE NOWHNI FEEIS $15000.. . .| , : I
- = - — T St e 2T 10, < Elestion Campaign Financing  ~  — $85,00-May Be-—
T?x fllmg requirerment and elects to do so. \ Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(Gee criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TME ] Change [T Adcition
NAME HAMILTON, TIMOTHY NAWE
STReET ADoREss | 2550 STONEAGE DR. STREET ADDRESS
crv-si-zp | TALLAHASSEE FL 32308 cmv-st-2p
TLE O Delete TITE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP )
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
- STHERT ADDRESS |~~~ TS Tt T e e e W STREET ADDRESS T T T e - =
CITY-ST-2IP CITY-ST-7IP
TILE [ Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repo ised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme gEr_e_s_s, wi 7 - |
SIGNATURE: XS . Bz “7?491‘6;/ Lm/Aﬂ Z,/, 7/00 750529 V;i’37

I SIGMATURE ANDTYFPED OR W'IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"4

CR2E034 (9/99)



