2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H31969 Mar 14, 2000 8:00 am

HAMPTON & HAMPTON, INC. Secretary of State

03-14-2000 90008 005 ***158.75

Principzl Piace of Business Mailing Address
1224 S. AlA PO BOX 1865
FLGLER BEACH FL 32136 FLAGLER BEACH FL 32136-1865

I T

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

City & State City & State 4, FEI Number Applied For
59-2473733

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired IE/ $875 A_dditionaf
. . —— . ‘ Fee Required
6. Name and Address of Current Registered Agent— ~————— —|— ——>=——_=__7.-Name and_Address of New Registered Agent
Name
HAMPTON' LISA L Sireet Address (P.O. Box Nurnber is Not Acceptable)
1224 S. AA

FLGLER BEACH FL 32136

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad ¢r printed nama of registered agant and ttls if epplicable. (NOTE' Registered Agent signalure required when reinstating) DATE
B s ™% | o WA 112000 roa il negssoon | 10 EoctnCammam Fnanci | $5.00 ay e
(e trieria o bacK) 4 " ’ - Trust Fund Contribution. [0  Addedto Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE O change [ Addition
NAME HAMPTON, LISA LEE NAME
STREET ADDRESS | 1520 S. FLAGLER AVE. STREET ADORESS
CITY-$T-2IP FLGLER BCH. FL 32136 CITY-ST-ZIP
TTLE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CHTY-ST-ZIP
TITLE 1 T T T T T T T 0w e — = e — ——— ~ -[7)Change —[=) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-ZIP
me [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

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 cath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute 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 w‘- nasues ; !lotherﬂlikie empowerqajé.- . 9» 0}(_' ¢J’; _/ R’ﬁf
SIGNATURE: ‘ » SR 03/64/0@

(/slmmuns ANBFYFEDDR PRINTED NAME OF SRWHNG OFFICER OR DIRECTOR Date Daylime Fhone #

CR2E034 (9/99)



