2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LYNNE HAMPTON, P.A.

DOCUMENT # PO0000085199

Principal Place of Business

2787 E OAKLAND PARK BLVD STE 303
FT LAUDERDALE FL 33306

Mailing Address

2787 E OAKLAND PARK BLVD STE 303
FT LAUDERDALE FL 33306

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90821 050 ***150.00
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JACOBSON DANIEL A
2787 E OAKLAND PARK BLVD STE 303

2. Principal Place of Business 3. Mailing Address
4300 M. Federal fhwy | 350810 Feclural Hy
Suite, Apt. #, etc. I ite, Apt #, elc. DO NOT WRITE IN THIS SPACE
e (fe i
City & State . City & State 4. FEi Nymber Applied For
Ei ‘ ‘“Jd ﬁid@i{g_ P(’ Ff‘ WJW‘L ! L 7 727&@2 Not Applicable
_?—3 2308 Country 4ip @'3 2308 Courlry 5. Certificate of Status Desired [ ?g-;g Sf‘:‘;‘i"”a'
ﬁ Name and Address of Current Fleglstered Agent 7 Narne and Address of New Reglstered Agem
- - Name e ST . ' -

Street Address (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33306

2500 NeSu Froleral Moy Suite (0D
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FL ‘%Code

8. The above named enlity submits this s

/)

its registered office or registered agent, or both, in the State of Florida

/7/2&0/

(See criteria on back)

SIGNATURE ———
Signature, typ ‘Printed name of registared agent and IW {NOQTE: Ragistared Agant signature required when reinstaling} OATE
9. This corporation is eligibls to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coentribution. Added o Fees

d

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE [ celete TILE resid [ Change  A3wddition 8
NAME HAME MR e 5 u#, / 5D 2
STREET ADORESS STREET ADDRESS -CCLW N FUJ"/ < 3
CITY-ST-2P CITY-ST-2IP h DCLQ,M £ P(, BT308 g
& o
TTLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
_TmE ] i [ petete TITLE O Change [ Addition
“TaME T i TrmoTm T NAME ~ - T TT 7
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O selete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 7 Detete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CIFY-ST-2IP
13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repor 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 regliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachghent with an address, with all other like empowered.
SIGNATURE: et N ZAwd 7129—/@ f&m ‘/ /97/,2(M7 9$%56 7 I3Y
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