FILED

changed, ar on an attachmenl with an address, with all other like empowserad.

~

,[J’““-a » —

SIGNATURE: w;;n;rz;;gn;aléoﬁmmma CFRCER DR BIRECTOR #10/‘0? 7%'365- f? 3 o

’ NEESEEY 5/8
2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am
DOCUMENT #  P0O1000047554> ..., . Secretary of State
1. Entity Name i _f / 05-08-2002 90010 027 ***150.00
HAMPTON OAKS PARTNERS, INC.
Principal Place of Business Mallng Address Q
1500 UAIN ST.. SUITE 310 1500 MAIN ST.. SUTTE 310 g9 16 a
SARASOTA FL 24235 SARASOTA FL 426
Suita, Apt. #, elc. Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nym / Applied For
ki f 2 6 48 Not Applicable
Zie Couatry Zp Country 5. Certificate of Status Desired O 58'75 ﬁ.‘ddm""m
Fas Required
6. Name and Address of Current Reglmud Agant _ - . 7. Name and Addreaa of New Regl d Agent _. _ . ‘
e s o e . = — e _ | _Mame e L ‘
- - - == i - e a B s e "...zw_;-vr-u--- . RV — —_‘_:-_--- = 3 - Y
K"EN‘ WILLIAM R Sireet Address {P.O. Box Number is Not Acceptable)
1900 MAIN ST., SUITE 310
SARASOTA FL 34236 ‘
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE : i -
Slgrarurs, typad or printed neme of regiswered agont snd tte ¥ applicable. {NOTE: Registarac Ageri figniturs régquaed when ing) - - DaTE
9, This corporation is efigible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Elacti
Tex fling requirement and elects to do 0. After May 1, 2002 Fee will bo $550.00 0. Blaction Gampaign Financing $5.00 vy 80
- {See criteria on back) Make Check Payabls to Dapartment of State .
11. QFFICERS AND CIRECTORS 12 “"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O etets TME Clchangs [ Acdition g
NAME . . : NAME = .
STREET ADDRESS T;éél;m R. Sléle;n. te 310 STAEET ADDRESS § :
LT ain ulte -§I- :
o s e arageta;—FH—34256 s § i
ne - ' T Datats Tme Jchange ] Mddiion |G
NAME NAME i
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2P Cny-S1-21P !
TME 3 Cefate e O crange (3 Addition
B TN e e R S e = ; I =
STREET ADPRESS ; STRERT ADoRESS |~ LT T T - =
CITY-57-2iP CITY-S1-2P
LE O Delete TIRE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cry-S1-2Ip EITY-S7-2P
ME O pelete e Ochage [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
coy-ST-2P - - - Fouvsme - — .. |
WME . oL Opeee |, f-mé . .~ "[Jchange [T Addltion
MAME . ] L ) ‘ LNAME . . . s S
STREET ADDRESS . : . STREET ApoRess | v *
D B ~CrTY-ST-21 e S e e e e e e
13. | hereby certify that tha information suppiied with thls filin g does not qualify for the examption stated in Section 110, 07(3)(i}. Florida Statutes. [ further certify_thal the information
indicated or this repon or supplemental report is true &nd accurate and that my signature shalt have the same legal etfect ag it mads under oath; that | am an cfticer or direcior
of the corporation of the receiver of frusles empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 1211



