FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) §
S May 06, 2002 8:00 am ;
DOCUMENT #  K77023 - Secretary of State |
1. Entity Narme b
-
SOUTHAMPTON PROPERTIES, INC. 05-06-2002 90152 012 ***158.75
Principal Place of Business Mailing Address
FH=GRAND-NAHONAL-DRRE—~— - FOH-SRAND-NATONAT-BRIVE~
“SHFE—H0-Aree- ~SHFE-400n—
ORLANDO FL 32819 ORLANDO FL 32819 I l ( ” ‘ ] l"
2. Principal Place of Business 3. Maiting Address “"'Im |” ’II“ 'II“ "”l "l ””‘ III” " “ 'l III ”‘l“ l m ]
7802 Kingspointe PKWY. |7802 Kingspointe PKWY. _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 209 Suite 209
City & State City & State 4. FEI Number Applied For
Orlando, Florida Oflando, Florida 59-2940059 Not Applicanie
Zip Country Zip Country » X $8 75 Additional
5. Certificate of Status Desired ’ h
32819 USA 32819 USA R Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
HAHPER‘ DANIEL E. ,fge tfddress (P.0. Box Number is Not. Acc%atable) )
F031-GRAND-NAHONAL-DRIVE- Kingspointe PKWY., Suite 209
~SUFE108-A—
ORLANDO FL 32819 City, inCode
Orlando, FL §2§19
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Fnancing $5.00 ay Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TITLE [ cChange  [7J Addition §
NAME LEBEAUPIN, GEORGE NAME 2
sreeTanoress | 3750 SILVER ROSE CT. STREET ADDRESS §
orv-si-2p | QRLANDO FL 32808 CITY-S1-2P e o
e VD 2 Delete me @oang: [ Addton | 65
NAME HARPER, DANIEL E NAME ) ) )
STRELT ADDRESS sreeTanoress | 7802 Kingspointe PEWY., Suite 209
Cry-$T-7IP ORLANDO FL 32819 CITY-ST-2IP
TIMLE : T O belete TITLE - "7 [Jchange  [J Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-§7-2IP
TILE O pelete TILE [Jchange (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(7), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporigs required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
' changed, or cn an attachment with an address, with all other like empower
AT PTNE AT 7 ey e Y - .
SIGNATURE:GeorgeuLebeaup it tA-a! April 10, 2002, 407 370 6809
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofFFicembR DIRECTOR V Cats Daytime Phone #




