2000 UNIFORM BUSINESS REPORT (UBR)

| Ja7778 ,
1. Entity Name A r 10, 2000 8.00 am
HAMPTON-TILLEY ASSOCIATES OF FLORIDA, INC. ecretary of State
: 04-10-2000 90099 041 ***150.00
Principal Place of Business Mailing Address
6520-8 HARNEY ROAD 6520-8 HARNEY ROAD
TAMPA FL 33610 TAMPA FL 33610-95%4
us Us s T -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34806 Applied For
36 21 Not Applicable
Zip Country Zp Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl - - Name — )y ™7 '“PM-_’C M
FHomps . Mrhm
CT CORPORATION SYSTEM Street Address g.o, ?X Number is Not Acceptable)
1200 S. PINE ISLAND ROAD 2G09 BAY To fay BLvD,
PLANTATION FL 33324
suLTE 209
City ' i 02;15
T OB FL |35%7% 9
8. The above named entity subplfs this staterngnt for Jhe purpase of changing its registered office or registered agent, or both, in the State of Florida.
f 9
SIGNATLRE - , = /7- 7 /0
Signaturs, typed ¢r printed name of registerad agent and blie If applicabie (NOTE: Registered Agent signature required when reinstating) : DATE
9. This corporation s eligibe to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] pelsta TME [ Change [ Addttion
HAME HAMPTON, DON A. NAME
sTreeT ancress | 24 BROADVIEW FARMS RD STREET ADDRESS
City-S1-2iP ST. LOUIS MO CITY-ST-TIP
TILE VTS 1 Delete TLE [ Change [ Addition
NAME TILLEY, C. M., M NAME
STREET ADDRESS | 2212 KEHRSGLEN COURT STREET ADDRESS
crv-s-2¢ | CHESTERFIELD MO CITY-ST-2P
TITLE ‘ - - 3 Delete- - - TMLE- — ~ - .- .- : [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TILE ' [ Delete TLE O Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
i CITY-5T-21P CITY -ST- 2P
l TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21F
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fioricia Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 with an address, with all other Jike empowered.
7R ] gl Fiu aon S IS Do SN
SIGNATURE: X = .4 MA{L@LM i 3-30-00  5/3.528~Gyze.
/ W SIGNATURE ANC TYPED OR PMTED MNAME QOF SIGNING QFFICER OR DIRECTOR Date Daynma Phone #

CR2E034 (9/99)



