UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
o~
DOCUMENT #  P99000109244 Secretary of State
1. Entity Name 05-02-2003 90141 032 ***150.00
HAMILTON ACCOUNTING SERVICES, INC,
Principal Place of Business Malling Address aavUmy
F R
7368 PALMDALE DR. 7368 PALMDALE DR.
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436
2. Principal Place of Business 3. Mailing Address ”mml UI ’I"I Ilm ""I"m "m “m m’l )I]'l ”m m” m' III'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 67219 Not Applicable
Zi t Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— ___ 6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
HAM"'TON’ EVELYN S Street Address (P.O. Box Number is Not Acceptable)
7368 PALMDALE DR.
BOYNTON BCH FL 33436
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, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw1l! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Add-ed to Fees
Make Check Payable to Flor_iqa Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e O crenge [ Addition | &
HAME HAMILTON, EVELYN S NAME =
sTreeT apDRess | 7368 PALMDALE DR. STREET ADDRESS 3
onv-s-z¢ | BOYNTON BCH FL 33436 CTY-§T-2IP <
o
TITLE VD . [ Oelete THLE O Change [ Additon | &
NAME HAMILTON, RAY A NAME
sTReeT aDDRESS | 7368 PALMDALE DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH:FL 33436 CITY-ST-2IP
TILE - R ] ~ [ Delete TILE [ Change ] Addition
NAME . _' TTTTTT TR MaMe . T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE < [ oslete TE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T7-2IF Ciry-8T-2Ip -
TiLe ] Delete TITLE -- [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZP . CITY-ST-2IP .-
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
12. | hereby cerlii% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this repart or suppiemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corperation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altac nt with an address, with aff other like empowerad.
SRS R iy EY Hfm 4/ w
SIGNATURE: _ ( g\ NI NS R )y [ P ELy { 1N Y403
NATUR ND D OR P D NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayhim l
TUREA '(\_fjﬁ ?ﬂ'l'é ’ ‘é&_‘r ™ a?!ephea»




