2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

F94000003494

Secretary of State

02-10-2003 90127 007 ***150.00

MARK E. HAMPTON DDS, PC

Principal Place of Business Mailing Address

11902 ILLINOIS ST 5085 S.E. 14TH PLACE
DUNNELLON FL 34430 QCALA FL 34471
us

JUULUFIY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

NIRRT

City & State City & State 4, FEI Number s Applied For
38 2324201 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
e 6. Name and Address of Current Registered Agent ~ — et 0 7~ Name and Addréss of New Registered ‘Agent-
Name
HAMPTON‘ MARK E Streat Address (P.O. Box Number is Not Acceptable)
5085 S.E. 14TH PLACE
OCALA FL 34471

City

FL

Zip Cede

e

SIGNATURE

+ A 59-23

8. The abcve named enlny submits 1|s statemnent Jor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragiMad agenl and title if applicable.

{NOTE: Registersd Agent signatute rqunred when reinstating) DATE

FILE NOWI!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
. Make Check Payable 1o Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete me [change [ Addition
NAME HAMPTON, MARK E NAME
streeT aporess | 5085 S.E. 14TH PLACE STREET ADDRESS
CITY-ST-2IP OCALAFL CITY-$T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
SHILE e cm e e e =[] Digtg—————f TTLE= ——mme|omm v - B URUSN o o} 111 [ Addition
NAME NAME
STAEET AUDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oTv-STZE
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TITLE [ Delete TIME [Jchange  [7] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
LTY-57-21P CITY- 5T-2iP

of the corporation or the receiver g

ge empowered I execute this
o 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
: joport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-FE B  39-6% Bes

Date Daytime Phone #

(VT VR V) [

r

CR2ED34 (10/02)



