2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like empowerad.

SIGNATURE':Dﬁ‘bl . Do rorny {“ A wauTon 4

SIGNATURE AND TYPEDWD MNAME OF SIGNING OFFICER OR DIRECTOR Date ] L] Daytime Phona #

ERTON

Tt

15/ae 321-268-2B3

[ ]
DOCUMENT # S86440 May 13, 2000 8:00 am
HAMILTON'S DIVERSIFIED, INC. Secretary of State
05-13-2000 90035 044 ***150.00
Principal Place of Business Mailing Address
3611 DUNLAP ROAD 3611 DUNLAP ROAD
MIMS FL 32754 MIMS FL 32754-5314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ’ 4. FEl Number 08 4 . Applied For ~
59*3 228 Not Applicable
“ip Country g Country 5. Certificate of Status Desied~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
3611 DUNLAP RCAD
MIMS FL 32754
City FL Zip Code
8. The above named, entiyy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staje ofFlorida.
SIGNATURE W Db Mr— o? 5'/0-0
Signal,e‘ typed or printed name of registere!aganl and title f applicable, {NOTE: Ragistered Agent signature reauired when reinstating) FARYSE —_
178, This corporation is eligible ta satsfy its Intangible FILE NOW!!! FEE IS $150.00 ; . .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee witl be $550.00 0. E:E:ltlﬁzniagnoi?gugg:ncmg ) fs.oeoh;:{:sﬁe
{See criteria on back) O Make Check Payable fo Department of Stale
11. OFFICERS AND DIRECTORS I 12. ADDRITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME HAMILTON, JOHN W. NAME
sTREeT ADDRESS | 3611 DUNLAP ROAD STREET ADDRESS
CITY-8T-7P MIMS EL cIry-S1-21P
ThLE D ] Delete HILE O change [ Acdition
NAME HAMILTON, DOROTHY H. NAME
sTREET A00RESS |~ 3611"QUNLAP ROAD- STREET ADORESS ’ - -
CITY-ST-2P MIMS FL CITY-ST-21p
TILE O pelete TTLE [ Change (3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
ThLE (] Delete TILE "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {7 Detete TILE : I Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ pelete TITLE ’ O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-$1-2IP



