2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entty Name P0O20000391 65 05-01-2003 90803 047 ***150.00
HAMPTON PROPERTIES, INC.
Principal Place of Business Maliling Address
4707 N.W. 53RD AVENUE 4707 NW. 53RD AVENUE
SUITE A SUITE A
I B ““.‘“' m ““Ih |||m “m“l” II'“"M ||l||“||| m“ ml .m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Sulte. ApL. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied for
q ~2 -Z-C‘ ’b (.D(a \ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent - ..-= .. 1 . = s . —— T7..Name and Address of.New Registered Agent. - -

Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER

Street Address (P.O. Box Number is Not Acceptabls)

150 WEST FLAGLER STREET

MIAM! FL 33130 City FL | 2 Goce

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 regisjered agent.

SIGNATURE :
Signaturs, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE

S:i - ‘

¥ FILE NOW!!I! FEE IS $150.00 )

. : . Efecti Financi

- After May 1, 2003 Fee wil be $550.00 et b oo O A0 My g
Maks? Check Payahle to Florida Department of State '
10. '* QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE P Mange 1 Addition
NAME WALLACE, HOWARD K JR. NAME :
streeT ADDRESS | 4707 N.W. 53RD AVENUE STREET ADDRESS
CITY-5T-7IP GAINESVILLE FL 32608 CITY-ST-21P
TiTLE 1) . ) Delete TTLE VST EFChange [ Addition
NAE JENNINGS, EDWARD L JR. HAME
STREET ADDRESS | 4707 N.W. 53RD AVENUE STREET ADDRESS
CITy-sT- 1P GAINESVILLE FL 32605 CITY-ST-2IP P
TTLE - T [ Dealete TILE - ‘X‘ - : TR vy © =[] Change  [BAudition
NAME HAME nne YN, LV e\ \CLC‘-CS.._ - Ye A
STREET AUDRESS smeeranisss |4 7072 NOD B3 Ave, Suate

~ *

Cy-S1-z7 a2 | earnesville FL- 3266¢,
TTLE T ] Delete me - [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida 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 trustee empowered Lo execute ihis report as required by Chapier 807, Flerida 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.

SIGNATURE O BRI TURSGRECHIARRe YN, Lslace 1/28/0‘3 A52-377-2240

SIGNATURE AND TYPED GR PRINTED NAME CGF SIGNING OFFICER OR IRECTOR Daytime Phone #

AY 2298900

CR2E034 {(10/02)



