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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hampron Development Co./Tampa, Inuc.
~{Naime of corporation)

DOCUMENT NUMBER:__P03000094532
The enclosed Staternent of Change of Registered Office/Agent and fee are submitied for filing.
Please return all eorrespondence concerning this matter to the following:

Vincent Lynch, Eaq.
{Name of contact persen)

Ruden, McClosky, Smith, Schuster & Russgell, P.A.
(Firm/Company)

401 Bast Jackson Street, Suite 2700
{Address)

Tampa, FL 33602
{City/state and zip code)

For fisther information concerning this matter, please call:

Vincent Lynch, Esg. ar( 813 y 221-8027

F-404

(Name of contact person) (Area code & daytime wlephone number)

Enclosad iz a $£35.00 check made payable to the Depattiment of State.

Maili H Street Address:
Division of Corporations siom of Corporations
PO. Box 6327 409 E. Gaines Street
Tallehassee, FL 32314 Tallahasses, FI, 32399

CRIEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puzsuicru to the provisions of sections 607.0502, 617.0562, 6071508, or 6171508, Florida Siatuies, this
statemen: f cheoge is submitted for a corporaion orgavized vnder the laws of the State of Elorida
in order to change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corporation;_ Hampton Development C&./Tampz, Inc.

2. The principal office address; 4012 West Estreela Ave., Tampa, FL 33629

3. The mailing address (f different);

4, Date of meorporation/qualification: _04/29/7073 Document mumber: 03000094632

5. The name #ud street address of the currens registered agent and registered office on file with the
Florida Departiment of State:

Robert Hamptos, Jz.

2731 Executiwve Park Drive, Suite 4

Weston, FL 33331

far)
~tn ot
6. The name ad street address of the new registered agant (if changed) and /or registered P
Gf changed): = = M
zh B =
NRAL Services, Inc. WV e Y’
22 > m
2731 Executive Park Dr., Suite 4 f"'@ﬁ — O
- . -
‘ (P00, Dax NOT accepiabie) =
in, FL 33331 27
Westin, :f::‘,.ﬁ -t
The sirset uf!tsre office and the street address of the busi ftg
aschmgemﬁ:sc sy usiness office of its registered agent,
was authorized by resolution duly adopied fd?-a%ors' or bry an officer so
d%y the board, bycorpomnouh;gbm ?edm ﬁggo ch.mglé).’ oHtieers
MWJ%%%___
{ hereby accept in:mmras rzgzstmd t and agree 1o act i this capac

Iﬁwh agree !a 0%7? iqiwies relaiive torhc efe performaence
fﬁ:?m! i e e gl o M"%W AL

en n mwr:tmg of this hmgc @

Lt Hrofos™

H signing on behalf of an entity:

Reging Clerkin

{Typed o Pornted Natne)

% % % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



