. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060214 Jan 29, 2000 8:00 am
HAMPSON DESIGN CONSTRUCTION, INC. Secretary of State
01-29-2000 90139 003 ***150.00
Principal Place of Business Mailing Address
1731 WELLESLEY CIRCLE. #2 1731 WELLESLEY CIRCLE. #2
NAPLES FL 34116 NAPLES FL 341166132 UUU LUty
=TT s U OO A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [ ]Applied_Fdr
S — A4 S8 | e
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
’ Fee Required
. _..6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAMPSON' IAN Street Address (P.O. Box Number is Not Acceptable)

1731 WELLESLEY CIRCLE, #2 -
NAPLES FL 34116

City FL I Zip Code

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.

SIGNATURE
Signature. typed or printed name of regislered agent and titis if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
s [ SR, | e ey st
A . > - Trust Fund Contribution. O Added io Fees
(See criteria an back) (] Make Check Fayable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . J Delete TME [ Change  [J Addition
HAME HAMPSON, IAN HAME

STREET A0DRESS | 1731 WELLESLEY CIRCLE, #2 STREET ADDRESS

CITY-§T-21P NAPLES FL 34118 CRY-ST-ZP
_TILE [J Delete TITLE [OJchange [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP . e o .. e e o | CITY-ST-ZE . - e o - 7 _
TITLE O pelete TITLE [J Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZP

TILE [ Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE 3 Delste TITLE O Change [ Addition
NAME NAME ot

STREET ADDRESS STREET ADDRESS b

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & ddrerher like empowered.
- S ALY ny . TE ™ TREN RS
SIGNATURE: an v/ don) HED

SIGNATUNE AND TYPED OR PRINTED NANEE OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhone #




