S —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
. o
M 00 am:
DOCUMENT # N98000005742 ay 07, 2002 8: :
1. Eniy Narn Secretary of State
HAMPTON PARK HOMES, INC. 05-07-2002 90117 045 ****61 25
Principal Place of Business Mailing Address
300 REEVES CQURT 300 REEVES COURT
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applisd For
586001292 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | geae-;esq lﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ B i . T o TemTE T - Name o T - -
BHYANT. VIVIAN ESQ Street Address (P.O. Box Number is Not Acceplable)
300 REEVES:COURT
ORLANDO FL-32801 .
; City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND QIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O belete TLE [ change [ Addtion 5
NAME BRYANT, VIVIAN ESQ NAME g
STREET ADDRESS | 300 REEVES COURT STREET ADDRESS '603
orv-sT-2P | ORLANDO FL 32801 CITY-ST-ZIP él
TITLE D 1 Deets me [ change ] Acdition | 3
NAME CARSON, ED NAME
STREET ADDRESS. 300 REEVES COURT o STRECTADDRESS | B ) ﬂ o
CITY-SToziE ORLANDO FL32801 T TETT e oY-sT-ze o f Tt e ’ -7 -7 EER B
TITLE D (7 Delata TMLE [J Change [ Addition
NAME HALBERT, STANLEY E ESQ NAME '
sTreeT AbDRESS | 300 REEVES COURT STREET ADDRESS

CITY-57-2IP

erv-s-20 | ORLANDO FL 32801

TITLE 7 Delete TIME O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-S7-2IP

WILE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 711 if
changed, or on an attachment witk an e‘a:ddress. with all piher like empowered.

SIGNATURE:

C467) 29Y - 1500

- _Daytime Phone #




