2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001733 May 02, 2001 8:00 am &
1. Enity Name : Secretary of State

HAMPTON COURT ASSOGIATION, INC. 05-02-2001 90043 016 ****61.25
Principal Place of Business Mailing Address
4016+ GENTHRION-OKWY HOTET CENTURON-OKWY
ST STt 0dalgdh
JAGKBONVILLE-FL-32256- JAGKGONVILLE-FL-32258

2. Principal Place of Business 3. Mailing Address ”m‘mm 'I
SBog

215 T hrrmg AL Bl 2 Bo TR

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

74
DUt e [0
City-$. State . ity & State — 4, FEl Number Applied For
Dovte ok Bt 2| onte: Vooten Beh, Fe 50-3502210 e Anpiontc

Zi untry, Zip Counitry , , $8.75 Additional
% 203 7 % ) ¢ I’I ns 3 20'6 4 57&. jf\hs 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
/Z#&rsdn - .Bonc/ ¥ /ﬂJLﬁ‘A"t-w -t
SIMON"BERTC | Street Address (P.O. Box Number is Not Acceptable)
1 T STE: . p—
JAEKSONVILLE FL 32207 Z0/0 TR Beel DT
City ¢— . Zip Code
e fsony e Bea_cﬁ. FL Z22-50¢

8. The above named entity submits this stgjement for the purpose of changing itgsegistered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typad or printad name of registered agent and tide if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P TITLE D - Change Addtion | 8
ook e 2. Mo Copretre B0 Dntiin| 3
HAME BURREOWARDE NAME s Dok Af—A No. =
STREET ADDRESS | 4046 +-CENTURION PKWY.-STE-100— seeT aooeess | 545 of Doy - 5
orv-siZe | JACKSONVILLE FL-32256 oSt ) Fpnte Vedrn Pexcd, )72 320F2 |G
o
TMLE DS goetele TITLE v ' S’Ghange ] Addition | CC
A W Powlavr &)
NAME -GRAMAM-CHERYL NAME Lov ¢ . A .
srmect aoovess | 1046+GENTURION-PIWY=STE160- SR 0RESS | &5 e ey A /A
orv-st-2p | JACKSONVIELEF-92956 s | Pt - Vecdra FPract, Fe. B2o82
e ov Poetere TME FA _ o Change [ Addifion
wwe - | HOH-AND ROBERT e LA ,,,,,g,,,;f :5 FATTE 2L
STREET ADORESS | Q48T CENTURION PRWY- STE 150~ sweraiess | Faso  Fe Svd Z7.
ony-st2p | JACKSONWIELEFL32256 s | FAackson v e Lencl (22230
TALE (] Delete Tme [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-5T-2iP

ion stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g’/L;{/v/ 904 ~ 275~ 3907

Date Daytima Phone #

12. | hergby certify that the information suppliegr®ith this filing does not qualify for the exem
indicated on this repert or supplemental rgport I rue and accurate and that my signa
of the corporation or the receiver or trusjée empgwered to execute ihigreport as re
changed, or on an attachment with an.gddress

jthaall ather dike
SIGNATURE: ____ SI% @%M«

i

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




