| FILED
FOR PROFIT CORPORATION
U%Iolg%RM BUSINESchEPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT # MZ29176 Secretary of State

1. Entity Name 01-30-2003 90104 032 ***150.00

HAMPTON FINANCIAL GROUP, INC.

Principal Ptace of Business Mailing Address

€550 N FEDERAL HY. STE #200 6550 N FEDERAL HY. STE #200 2 0 0

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 2 11

2. Principal Place of Busingss 3. Mailing Address H"‘"“ “I “I’I llm ”l“ '"II ll“ I|IH I‘m Ilml'l” Ilm ”I” 'I”
Sulte. Apt. # etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2650862 Not Applicable
Zip Country Zip Courntry 5, Certificate of Status Desired O ?g';’gﬁ?:&ﬁma'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent —
I = - T
~ HOLLOWAY, SCOTT W. Sireet Address (PO. Box Number is Not Acceptable)

6550 N FEDERAL HY, STE #200

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ N
9. Election Campaign Financin,
After May 1, 2003 Fee will he $550.00 TrustIFund goatr?bution. " (| fcii.e?Rohg:gsB ©
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelete TITLE ElChange [ Addtion
NAME HOLLOWAY, SCOTT W. NAME
streeraooress | 55 CAYUGA ROAD STREET ADDRESS
CHTY-S7-21p FT. LAUDERDALE FL CITY-ST-2P
TTLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP — CITY-ST-21P
T e = - ST - = =l pelete ~+ “TLE o AT e s el {7 Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S5T-2P
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S§T-2IP
THLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY-§T-2IP

12. | hereby certify that the information supplied win tis filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repopt is Yfue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee wered tolexdcute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

) 75
SIGNATURE: SIGNATWEELELUNR _,,ﬁafrﬂ/// u/ﬁ’l/ //Zr/a‘; 493 F557

SIGNATURE AND@ O FRIN 76»1»«3 OFFICER OR DIRECTOR D e Dhytime Phona #

[Jelell AAV)

nv

——

CR2E034 (10/02)



