2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M29176 N eretary of State

HAMPTON FINANCIAL GROUP, INC. 03-04-2002 90020 002 ***150.00
Principal Place of Business Mailing Address

6550 N FEDERAL HY. STE #200 6550 N FEDERAL HY. STE #200 : :

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 JUb<ol

S

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
' 58-2650862 Not Applicable
Zi Zi Countr iti
o Country P Y 5. Certificate of Status Desired [ $8'75 Addntlonal
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HOLLOWAY’ SCOTT W. Street Address (P.O. Box Number is Not Accaptable)
6550 N FEDERAL HY, STE #200
FT. LAUDERDALE FL 33308
City FL Zin Code
8. The above named-entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
n . . . . ’, . ‘I
9. This corporation is eligible to salisfy its Intangible FILE NOW!E: FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foes
(See criteria on back) O Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O pelete TITLE [JChange [ Addition
HAME HOLLOWAY, SCOTT W. HAME
stReeT aoDRess | 55 CAYUGA ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE ’ O Delete TITLE . ’ [(Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
M [ pelete TTLE [ change [ Adgition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TILE O Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change  [] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pa) CITY-ST-ZIF
13. | hereby certify thai the information supppéd 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 supplemenigfrepdrt is true an urate 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 trfsteg/empowere cute this report as requwed by Chapter 607, Florida S{atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with with like empowered. ?
& ;v FAaaann A/ 7{ —
SIGNATURE: ___ SI(A/1.4 ﬁa—@vraf‘@ corr ,m/ 4/7/97 493753/
smm}pﬁe AND‘WPED onﬁmn‘r@.pmms OF squn?ﬁFncen QR DIRECTOR Dale Daytime Phone #

-y ra

nv



