2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004950 ' Jan 23, 2001 8:00 am

1. Entity Name
HAMPTON JITNEY, INC. Secretary of State
01-23-2001 90032 036 ***158.75

Principal Place of Business

395 COUNTY ROAD 39A. SUITE 6
SOUTHAMPTON NY 11968

Mailing Address

395 GOUNTY ROAD 39A. SUITE €
SOUTHAMPTON NY 11968

2. Principal Place of Business 3. Mailing Address

I W

QU

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

City & State City & State 4. FE} Number 1 1.2330835 Applied For
Nat Applicable
Zi Count Zi Count iti
» ouniry P iakd 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered -Agent ™"~ - -~ 7. Name and Address of New Registered Agent ————on -
Name
DUEMLER, R. LEIGH Street Addrsss (P.C. Box Number is Nat Acceptable)
reel ress {P.C. Box Number is Not Acceptable
3461 BONITA BAY BLYD, SUITE 105 P
BONITA SPRINGS FL 34134
City FL Zip Code
8. The ahove named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. e o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Added to Fees

Trust Fund Contribution.

J

(See criteria on back) |

Make Check Payable 10 Department of State

11, ' OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT O pelete TITLE [ Change  [] Addition
NAME LYNCH, J. BRENT NAME

smreet aopress | 395 COUNTY ROAD 39A, SUITE 6 STREET ADDRESS

CITY-ST-2IP SOUTHAMPTON NY 11968 CITY-ST-ZIP

TITLE VCVS [ Delete TITLE [ change [ Addition
MAME LYNCH, JERED ANN NAME

staeer aoess | 395 COUNTY ROAD 394, SUITE 6 STREET ADDRESS

CITY-ST-2IP SOUTHAMPTON NY 11968 CITY-ST- 7

me oD — T “ Ooglee ™ " me™T . 77 [ Change (] Addition
NAME BAER, HENRY P NAME

streeT aooRess | 395 COUNTY ROAD 39A, SUITE 6 STREET ADDRESS

CITY-ST-21P SOUTHAMPTON NY 11968 CITY-ST-21P

TTLE D 3 Detete TITLE PiRe?rore (1 change X Acdition
NAME LITTLE, BRIAN NAME Lime, V20t T

STREET ADDRESS § B30 FIFTH AVE -~ STREET ADDRESS | (» B0 F(F T Ave

CTY-8T-2P NEW YORK NY 10111 CITY-ST-2IP Nmf f"ﬁ / N‘f 10t/

TTLE v O pelete TITLE [Jchange [ Addition
NAME MANKOFF, DAVID J NAME

sTReeT apoRess | 395 COUNTY ROAD 39A, SUITE 6 STREET ADDRESS

CITY-ST-ZiP SOUTHAMPTON NY 11968 CITY-ST-2IP

THTLE v O] belete TITLE O change [ Addition
NAME COOKE, BRIAN HAME

sreer a0oress | 395 COUNTY ROAD 394, SUITE 6 STREET ADDRESS

CITY-57-ZP SOUTHAMPTON NY 11968 | CITY-ST-2IP

13. | hereby certity that the informatic
indicated on this report or supg
of the corporanon or the rece

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Stalules. | further certify that the infarmation
gnital 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
f trustee empow to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other Ak
U/ pi e
PRUID ﬂ/ﬂﬂlkdﬁ?‘; / / oo/ Bi-282 4500

'OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRINTED NAI

CR2E034 (10/00)



