2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K35025 - Mar 30, 2000 8:00 am
b e Secretary of State
HAMPTON C. PETERSON, P.A.
03-30-2000 90021 043 ***150.00
Principal Place of Business Mailing Address
1120 SOUTH FEDERAL HIGHWAY 1120 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 23316 FT. LAUDERDALE FL 333164123
e U L ! LI -
T SO L . .| 10 AT 00 0 S0 100 s o A
2. Principal Place of Business 3. Mailing Address HI "m |" ""I“l ]I"Im“ Im"ll" Ill"l I" ‘"I -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-00 Applied For
74370 Not Applicable
Zi o Zi Count it
© Country P ouniry 5. Certficate of Slatus Desied [ 9879 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. e Name
PETEHSON' HAMPTON C B Strest Address (P.O. Box Number is Not Acceptable}
1120 SOUTH FEDERAL HIGHWAY :
SUITE 4
FT. LAUDERDALE FL 33316 ‘ ;
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
. Thi ion is eligible 1 isfy i I i ) ! ) )
9 "T[h:(sf?tr)\rp?ratm.)rx;rlseenl;g|lr::;e? s?tlfoydl;s Intangible A FII“_HEAYN?VJJSLFFEE IS_“$":50 50500 o 10. Election Campaign Financing $5.00 May Be
ax i .g equl a ecls 80 er ' ee will be $550. Trust Fund Contripution. | Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt DPS [ petste e [ Change [ Addition | _
NAME PETERSON, HAMPTON C. NAME -
stheer poress | 1120 SO. FEDERAL HWY. STREET ADDRESS .
CITY-ST-7P FT. LAUDERDALE FL CITY- ST-7iP :
TITLE T [ pelete TITLE [ change [ Addition | ¢
NAME PETERSON, HAMPTON C. HAME
streeT aporess | 1120 SO. FEDERAL HWY.- STREET ADDRESS
CITY-57-21P FT. LAUDERDALE FL CiTY-ST-2IP
TIME [ Deiete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O pelete TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-ZP
TnLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-TIP
TILE O Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2°P LyTY-51-2p
13. | hereby cerlify-that the information supplied with this filing does rct qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oatn; that | am an officer or director
of the corporation of the receiver or trustee empowselsetd execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addig HF 'é red. .
ey T B VAR : .
SIGNATURE: T ) Ciresed  sfocTon Y 33 S8
IGNING OFFICER OR DIRECTOR /fals / Daytme Phons ¥ J




