. .2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000085200

FILED

May 05, 2001 8:00 am

1. Entity Name

HAMPTON & JACOBSON, P.A.

Principal Place of Business

2787 £ OAKLAND PARK BLVD STE 302
FT LAUDERDALE FL 33306

Mailing Address

2787 E OAKLAND PARK BLVD STE 303
FT LAUDERDALE FL 33306

Secretary of State

05-05-2001 90821 040 ***150.00

Uu047743

RNTEETRA
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6. Name and Address of Current Registered Agent St

7. Name and Address of New Reglistered Agent _

2. Principal Place of Business 3. Mailing Addragss
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JACOBSON, DANIEL A
~S107-E-OAKEAND PARKBLVD STE 300
FRLAUDERDALEFLJ3306
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SIGNATURE

8. The above named entity submits th

tatement for the
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anging its registered office or registered agent, or both, in the State of Florida.
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| 27 0!

DATE

Signalurew or primed name of registered ager§ and dlle if F (NOTE: Registered Agent signatura raquired when reinstating) 4

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) LJ Make Check Payable to Department of State

11. N OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

— T O pelete TMLE P(e;idézﬂd' +m ’0 & [ change  [ichAcdition g

Y _ NAME Lynne Homprern, Cuite 2.5TO e

STREET ADDRESS T STREET ADDRESS | 2 SO A) . C.ea{-e—r L é
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TMMLE O ctange [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-27
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STREET ADDRESS STREET ADDRESS
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13. | hereby centify that the information supplied with this 1i|in§
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