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¢ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

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

1. Entity Nama

HAMPTON INSURANCE INC.

DOCUMENT #  P93000080614

03-10-2003 90095 042 ***150.00

Principal Place of Business

AVE.
FT. MYERS FL 33301
us

Maiiing Address

2965 CLEVELAND AVE.
FT. MYERS FL 33901
us

N rnm e rwen

2. Principal Place of Business

3. Mailing Address

IRy

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65_0466553 Applied For
Naot Applicable
Zip - Cotntry~ - ~= —|. Zip.. _ . Counlry e~ n « |15 Coriificate of Status Desired ] geﬂe.:fqmonul
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent a
gt | NATE e o i S eemSm I
‘HAMPY T f
PTU"' ONYA Streat Address (P.O. Box Number 's Not Acceptabla)
2966 CLEVELAND AVE. .
FT MYERS FL
City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Elorida. | am familiar with, and accept

SIGNATURE
Sigtare, hypad or printad mm- of regisierad agan and Etie il appicable. {NQTE: Registered Agent signaturs required when renstanng}) DATE
AﬂFll'.ﬂE y‘?\ma ,I;EE Iﬁl ﬂSOUD 00 . 9. Election Campaign Financing $5.00 may Be
er a-_\4' t a8 Wi $550, Trust Fund Canlribution. Added to Fees
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS F1 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P (3 oelete TLE O change [ Addition | &
HAME HAMPTON, TONYA NAME 3.
smeet aooaess 1600 MOODY RD STREEY ADDAESS §
ow-si-ze - [N FT. MYERS FL CY-S1-7P 2
TTLE VP O pelete me O Change  [J Addition | g
HAME HAMPTON, DENNIS D NAME
swaeer Anoress {600 MOODY RD STRFET ADDRESS
T omvsr-me- INFT. MYERS FL - -~ ===+ ——t. - —e-gomestze
THLE S 3 Deigte TLE ! [ Change [ Addition -
NAME MILLS, MARTHAA. e | . e . N
| smecT AnoRess ") G609 WILLOW LAKE GIRCLE STREET ADURESS
emy-st-2P  |FT, MYERS FL : Ciy-ST-2°P .
Tine 0O delete 3 D cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P GITY-ST. 2P
e O petete TILE O change [ Adtition
NAME NAME
STREET ADORESS SFREET ADDRESS
CrTY-5T-2p CITY-5T-2P
e O Detete TME {JChange [ Addition
HAME NAME
| STREET ADORESS STREET ADDRESS
€aY-ST-IP W CITY-57-2IP

12. | hereby cartify that \he informaty
indicated on this report or sup
ol the corporation or,th g
changed, or on an

g does not qualify for the exernption stated in Section 11%.07(3)(i), Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same lagal eflect as if made under cath: thai | am an officer or direcior
ed lo executa this reporl as required by Chapter 607, Florida Slatrtes: and that my name appears in Block 10 or Block 11 ¥
bther like empowerad.

.28 237  239-33)-¥555

Daywro Priong »




n

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 26, 2003

HAMPTON INSURANCE INC.
2966 CLEVELAND AVE.
FT. MYERS, FL 33901 US

Subject: HAMPTON INSURANCE INC.

Reference Number:-- - - P93000080614 -~ —-— ot s oo vimtmsomess o m o Lo et

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

™~

The™ fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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- ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302
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