2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ1000113619

- HAMPTON-AMERICA CONSTRUCTION CORP,

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 30018 001 ***150.00

|

Principal Piace of Business Mailing Address

7003 N. WATERWAY DR.

7003 N, WATERWAY DR.

PU U AT T U

S o e =

=STEA = omec . e o STE M oo
MIAM) FL 30155 MIAMI FL 39155

2. Principal Place of Busingss 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

MEDELL, ROBERT

7003 N. WATERWAY DR.
STE 213

MIAMI FL 33155

City & State City & State a. FEI &m’ber i etEpnlied For
by Not Applicable
- - " ”
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGMATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Hagistered Agent signature required when reinstating) DATE

_|..9- This corporation is eligible to satisfy its Intangible

d

(See criteria on back)

his 1 le o satisfy W FILE NOW!!! FEE IS $150.00
Tax ffing Tequirement and'lecis 16 0T s0~= -~ k== ftor-May-; 2002-Fee witl be-sssm—_—-——#‘%méﬁ:m & COmmDUtion—==m——s
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

BEr=added 1o-Fees =x|

b

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T , |

TIRLE D metete TITLE [0 Change [aSdition S

NAME NAME CEDONA K Gascie (228

STREET ADDRESS %EugElﬁL v?ETBEERF:VTAY DR. STE213 STREET ADDRESS '!Dc OR N.wastTeawneg AT 33 by
. . [

CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP 18- Ay , P33, 00 Y

TITLE T pelete TILE D [ Ghange Miﬂon g

NAME NAME Pebne Goiiz.

STREET ADDRESS STREET ADDRESS Moe3 M.waTeAley ALY 243

CITY-5T-2P CITY-57-2P M B 3305

e Ol Detete fine T T Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2P

THTLE ] Delete - TITLE [JChangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-71P

TILE 3 Delete TLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST- 2P

L i} - “ 1] Datete TME ) ~ O ecnange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P CITY-57-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 receiver or frustee 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 on an attachment with an address, with all other like empowered.

o w:");i:.bl—’l» kK, GA.A(_(.‘

W owd ek

3/0 2._/0\—/"

Daté Daytime Phons #




