2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAMPTON, INC.

P01000030846

Principal Place of Business
PO BOX 608841

5574 N OBT

ORLANDO FL 32860

Majling Address

PO BOX 608841
$574 N 0BT
ORLANDO FL 32880

FILED ;
Mar 10, 2003 8:00 am |
Secretary of State

03-10-2003 90136 029 ***150.00

2. Principa! Place of Business 3. Majling Address

UGN AL

Suite, Apt. #, elc. Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far
59—3705452 Not Applicable
de . | Countty . . . _,_Zﬂ__,___, = Courltry_ R _ _| 5. Certificate of Status Desired O $8.75 Additional
- - —_ .. Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMPTON, ROBERT H Ii
602 CORAL GLENN LOOP #303
ALTAMONTE SPRINGS FL 32714

HAm pton |, Aober+ H _IT

Stre%ﬁ?ﬂ&i&}ﬁ?o. Bogﬂumbei i!jzot Acce

%msa Pruy #l

R Ao

FL

Zip Cf%goé?

8. The above riamed 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 oblng agent.
E Q. PO

3 eloz

ignature, typec or printed Mregnstered agenl Bnd tile if appiicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

NO il FEE IS $150.00
- 03 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- DP O Delete mLE Ol change ] Addition
ewe . | HAMPTON, ROBERT H I NAME
streeT anoress | PO BOX 608841 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32860, CITY-§T-2IP
TMLE ' 1& O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e - STREET ADDRESS e
CITY-5T-2P T ovste ) o
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE ] Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2P CiTY-ST-ZIP
TITLE ] Detete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STAFET ADDRESS
CITY-51-2P , CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i),

Floricta Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2o f

a%o‘eji,'.uh

SIGNATURE:

-—'_.(\\wuu"ll

ED

2/ /o2 Y02 2925310

SIGNATURE AND TYFED QR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

3

s

CR2E034 (10/02)



