2001 UNIFORM BUSINESS REPORY, {UBR) FILED
"DOCUMENT # S56150 o Apr 17,2001 8:00 am

E )

Uy

<4

1. Enty Namo | ecretary of State
HAMILTON PROPERTIES, INC. - | 04-17-2001 90034 022 ***150.00
Principal Place of Business Mailing Address
424 BEACH DRIVE NE. 424 BEACH ORNE NE. e e
SUITE 200 SUITE 200 ;
ST. PETERSBURG FL 33701-2000 ST. PETERSBURG FL 33701-3000 . :
us us
Suite, Apt. #, stc. Suita, ApL #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Siate 4. FEI Number Applied For
59-30?0283 Nol Applicable
Zp Country Zp Country 5. Cerificate of Status Dested [  $B+79 Additional
) - Feo Required. _ .
~ ™6, Name and Address of Current Registered Agent~ "~ - - ____7. Name and Address of New Registered Agent '
Name
HAMILTON‘ JOHN M. - Sireel Address {(P.O. Box Number is Nat Acceplable)
424 BEACH DRIVE NE.
SUITE 200
ST. PETERSBURG FL 33701 o FL [
8. The above named entity submilts this statement for the purposs of changing its reglstered office or registered agent, or both, in the Stata of Flarida.
SIGNATURE :
SIGNAKK, YD OF [rint#d e Of (B0 A0 908 g TG if Appiicabe. INOTE: R AQOAL BTN EGUISC Whon red ] CATE
@, ‘This corporation is eligibla to satisfy its Intangibite FILE NOW!!| FEE IS $150.00 Ioct on Financ
Tax fiing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 e o™ o $5.00 way B
(See criteria on back} a Make Check Payable to Department of Stats
11. T ~ 7 QFFICERS ANDDIRECTORS —~ l’12. B CoT T ADDITIONS fCHANGES TO OFFICERS AND DIRECTORSIN 11 ™ 7 ::'-"‘;
TIE P O deiete TIE (O Crange [ Aggition §
NAME HAMILTON, JOHN M. JR. NAME =
STREET ADDRESS | 424 BCH DR NE STREET AUDRESS §
CITY-ST-21P ST PETERSBUHG_FL CIfy-ST-2P g
WE VPT ) Detete T Qe Clacaiion | £
NAME HAMILTON, COURTNAY C. HAME
STREE] ADDRES | 424 BEACH DRIVE NE STREET ADDAESS
CHY-ST-2P ST, PEI'ERSBUR_Q FL ‘ CATY-ST-21P
mE - o~ e — ‘D-bﬂ’?;ﬁ'?*t me o . i ) Dﬁmnqe 7 Aadition
NAME NAME . . P
AITIIRTITADDRESS | = = =7 & o e m s EsTSTI R MR oo S S is enRe g [ADDRESS | C TN et T w0 & s = e e
CImY-§T-21P q cuv-st-ap
e ] Detets TInE D chenge [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S1-2P
TITLE O Delete nE [(dctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-212 Cry-S1-21P
me- [ Derte TITLE . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P cmy-§1-2p
13. | hereby certity that the information supplied with this '2':{'3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the inlormation
Indicatad on this report or supplemental report |s trug and accurate and that my signature shall have the same legal ef'act as if made under oath; that | am an officer or director
of the corporatlon or tha receiver ar Irustee empowared to execute this report as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address. with all other liye empower
SIGNATURE: ___@;—:@ . 3f2/p) (G27) §F1i-224(
BIGNATURE AND TYRELJOR PRINTED NAME OF S)GNING GFFICER OR DIRECTOR v Oate Daytima Prone »




