FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT/NBR) Jun 19, 2003 8:00 am

; Secretary of State
DOCUMENT # P0O0000085199
1. Entity Name 06-19-2003 90047 018 ***150.00
LYNNE HAMPTON, P.A,
LR

Principal Place of Business Mailing Address
75 NE 6TH AVENUE P.O. BOX 11737
SUITE 2184 FORT LAUDERDALE FL 333391737
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, stc. 0O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number {70 Applied For

31-1723668 Naot Applicable-
Zip Couniry Zip Country 5, Certificate of Status Desired [ ?8'75 Addilional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMPTON' LYNNE Street Address (P.0. Box Number is Not Acceptable)

75 NE 6TH AVENUE

SUITE 218A

DELRAY BEACH FL 33483 Ciy FL | ZpCode

8. The above named entity submits this statement for the purpose 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
Bignature, Iyped or printed name of ragistered agent and title it epplicable {NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - - ‘ N
5 \ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ¢ Trust Fund Cdntribution. [} Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P O oslete TITLE Clchange [ Acdition
NAME HAMPTON, LYNNE RAME
sTaeeT ~0oRess | 785 NE 6TH AVENUE, SUITE 218A STREET ADDRESS
arv-st-zp | DELRAY BEACH FL 33483 oITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE 7] Delete e [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
Tine [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57- 2P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exsmiption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true angl 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 recebr or frustee empowered Jo execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachymeywith an address, wijh allbther like emp: red,
L =] 12003

[V 51%'1-@1& ANDTYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR apsme Phone 4

SIGNATURE:

AV GZLLLED

CRZE034 (10/02)



DoHbEDITS 144
LYNNE HAMPQI‘DON P.A.

ATTORNEY AT LAW

June 17, 2003

Via Federal Express
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
RE:  Annual Report for Lynne Hampton, PA
Dear Sir/Madam:
Enclosed is my annual report for my law practice. I tried to file online, but because I
renewed my other corporation (Business Genesis, Inc.) just before this one, your website

wouldn’t take it. Enclosed are copies of the receipts I got when I filed for Business Genesis.

I apologize for taking so long to get this to you, but 1 have been ill and unable to get much
work or personal things done. If you have any questions, please do not hesitate to contact me at
Sincerely,

561-733-7467.

Lynne Hampton, PA

Enclosures

75 NE 6™ AVENUE, SUITE 218A
DELRAY BEACH, FLORIDA 33483
PHONE: (561) 733-7467 » FACSIMILE: (561) 738-5365
EMaIL: lhamptonpa@yahoo.com



