2000 UNIFORM BUSINESS REPORT {UBR)

y \ FILED
DOCUMENT # /98 cocoo 4980} \y ,
1. Enity Nane A Apr 18, 2000 8:00 am
. - o,
Wampron Beomens Auremenve Retae, frc. ecretary of State
04-18-2000 90002 007 ***150.00
Principal Place of Business Mailing Address
36 ﬂfﬂtc‘-ﬂ Msﬂuﬂv FCrs ﬁfcmu //r;qu
e
en FL 33483 W rnrrER FAaven
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
n‘- 3‘/?9 9 ‘."'0 Not Applicabie
Zip Country Zip‘ Country 5. Cerlificate of Status Desired O ?ese‘g:qﬁgeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ Hampron, Gresony B.
3ers Heewen Fhswwsy

33880 '
Winria Haven % City FL | 27 Coce

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 Florida,

———[—SteerAddress (P.O. Box Numberis-Mul-Acceptable)- ——

SIGNATURE

Signatura, typed or printed name of registered agent and title 1t applicable {NQTE: Registered Agent signature reguirad when reinsianng} DATE

9, This corporation is eligible to saltisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D P [ pelgte THLE {J change (7] Addition

NAME Hampron, GCregory a8 NAME

SIREET ADDRESS Serr Réceck Hismway STREET ADDRESS
CITY-ST-2IP > FL 23 38‘ CITY-ST-2IP )
TTE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS
CITY-ST-2IP : CITY-ST-2IP

TILE [ Delete TITLE [Jchange ] Addition
- - NAME - - -
sini ADDBESE ’ STREET ADDRESS
st-zp CITY-87- 2P
— {7 Detete TME [ change ] Addition
NAME - :
* annoceg STREET ADDRESS
&r-zp CiTY-ST-ZiP
- [J Datete TITLE [JcChange [T Addition
NAME
STREET ADDRESS . .
CITY-5T-2iP g
- [ Delete TILE [JChange [ Addition
NAME
STAEET ADDRESS
CITY-ST-2IP

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certity that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of 1he corporation or the recepst or trustee empowered 1o execute this fgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
‘with an address, with al! other like empgiered.

o o /5 ey = 3

E=EiGNATURE ch PRINTED NAME OF SIrTNG OFFIgER OR DIRECTOR Date Daytime Phon #

CR2E034 (9/99)



