2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S18907 May 04, 2000 8:00 am
1. Entity Name
CAPTAIN HAMILTON, INC. | Secretary of State
05-04-2000 90133 005 ***150.00
Principal Place of Business Mailing Address
2128 BUCKINGHAM LANE 2128 BUCKINGHAM LANE
NAPLES FL 33962 NAPLES FL 34112-5413
A T A RN ERRRRARAR A
Suile, Apt. #, stc. - Suite, Apt. #, etc. DO NOT V;IRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
i 234512 ‘ Not Applicabie
Zip Couniry Zp Country 5, Certificate of Status Desired d §3'75 A‘ddizional
I ea Raquired
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
—— SARGENT-HAMILTON-W-- —  ————=—="""———" = ' -
' Street Address (P.Q. Box Number is Not Acceptable
2128 BUCKINGHAM LANE © o SpLaok)
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and bile il applicable (NOTE: Ragistarad Agent signatura raquired when reinstating} DATE
s. IZLSfiorpcralif)n is eligible to satisfy its intangible FILE NOW!! FEE IS_ $150.00 10. Election Cam pa‘ign Fi'n a;;'ng = $5.00 M;y-:B;,
fing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. [0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D (] Dakete - e D) Change [ Addition
NAME SARGENT, HAMILTON W. NAME ‘
staeer anoress | 2128 BUCKINGHAM LANE STREET ADDRESS
CITY-ST-21F NAPLES FL CITY-ST-21P
TITLE D O Delete TITLE (] Change [ Addition
NAME SARGENT, GALL L. NAME
staeet aporess | 2128 BUCKINGHAM [LANE STREET ADDRESS
CITY-ST-7IP NAPLES FL GITY-ST-ZP
TILE 2 Oelete TMLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2P N o o Mo . -
TTLE O oelete TITLE [ Change [ Addition
NAME . o : - —  NAME T T T e e e v e e - -
STREET ADDRESS STREET AUORESS
CITY-ST-7P CITY-5T-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-20P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-3T-7P CITY-5T-2P

13. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida'Statutes. | further certify thai the information
indicated on this report or supplemental repert is true and accurate and that my signpiture shall have the sam al effect as if made under oath; that | am an officer or direcitor
of the corporation or the receiver or trustee empowered 10 execute this (ape ~Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ity all other like geerfiwered. | .

SIGNATURE: T ey

s / R L
SIGNATURE ANDTVPED:H NTED N, WE Q .R QDIHEZQ& n,'('

(Uelon L PUS qlfpyfpd 15557

CR2E034 (9/99)



