2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080441

Feb 14, 2001 8:00 am

1. Eny Narme Secretary of State

HAMP PHOPEHTIES' INC' 02-14-2001 90024 016 ***150.00
Principal Place of Business Mailing Address
1907 EAST SEVENTH AVENUE 1907 EAST SEVENTH AVENUE
TAMPA FL. 33605 TAMPA FL 33805

il

2. Principal Place of Business 3. Mailing Address ”"“"l mml

|

i

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3538342 Applied For
59- Not Applicable

Zip Country Zin Country $8_75 Additional

- - s Rl B Sl NER P _— -

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ ~ ™ ~ ™= "™ |~
Name

BARNETT, LESLIE J ESQ. Street Address (P.O. Box Number is Not Acceptable)

601 BAYSHORE BLVD.

SUITE 700

TAMPA FL 33606 _ _

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!l1 FEE |S. $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax filing requiremant and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State -

1. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D ’ O pelete TITLE [ Change [ Addition
NAME PORGES, RONALD A NAME
STREET ADDRESS | 1007 EAST SEVENTH AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-ST-7IP
TILE D [ Delete TITLE [ Change [ Addifion
NAME HOFFMAN-PORGES, MARCIE NAME
STREET ADDRESS | 1907 EAST SEVENTH AVENUE STREET ADDRESS
GITY-ST-21P TAMPA FL 33805 CITY-ST-7IP
TE ——= —- e e = 3 petete TITLE - - [Ochange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TIMLE [ pelete TITLE I change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST- 2P
TITLE ] Detete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME: § - - 77 .‘“"'. s v S . PN - - NAME
STREET ADDRESS ' STREET ADDRESS
arny-St-zip S C CIFY-ST-2IP

13. | hereby certify that the information.edpp
indicated cn this report or supp€mental feport is true and accurate
of the corparation or the recgVer or truglee empowered to exec

changed, or on an atiachpfent with apfaddress, with all giher liYe empowefed.
SIGNATURE:

jed with this filing does not gua#

Y fgr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d thaymy signalure shali have the same legal effect as if made under oath; that 1 am an officer or direclor
#this repgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

AR J13-298-9849

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCRf OR DIRECTOR Date

Daytime Phane #

8
8

CR2E034 (10/00)



