2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000013201

1. Entity Name

HAMPTON MANAGEMENT CORPORATION OF MARION

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90089 030 ***158.75

Principai Place of Business

105%0 SE 62 AVE
BELLEVIEW FL 34420

Maiiing Address

10590 SE 62 AVE
BELLEVIEW FL 34420

80037820

2. Principal Place of Business

3. Mailing Addrcss

RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3293679 Appiied Far
Not Agplicabie
Zi Countr Zi Countr "
? 4 P oy 5. Cerlificate of Status Desired K’, gi'gesqasedc;"(’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSEN, LEONARD W Street Address (P.O. Box Mumbor is Not Acceptable)
0, Box Num E apla
10590 SE 62 AVE
BELLEVIEW FL 34420
City Zip Code

8. The above named entity submits this statement for the purposce of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sgrare, typed or printed name of registerce agent ane Btle if appioatie

(MNOTE Registeed Ager

Ligrature requ rea wher rersmnng)

DATC

. This corporation is eliginle to satisly its Intangible
Tax filing requirement and elccts to do so.

10. Flection Campaign Finaacing

$5.00 May Be

(See criteria on back) = Trust Fund Contrioution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TTLE (I Change [ Additior
3 JOHNSON, LEONARD W NAE

STREET ADGRESS | 10590 SE 62 AVE STREET ADIRESS

CITY-8T- 21 BELLEVIEW FL 34420 CiTY-5r-210

TMLE VP [ Delste T [Jchange [ Addition
NAME JOHNSEN, PEDER L NAME

STREETADDRESS | 10590 S.E. 62ND AVE STAEFT ANDAESS

CIrY-§1-71P BELLEVIEW FL 34420 CITY-ST 21

TITLE {7 Delete TITLE []Charge [ Addition
NARE NAE

STREET ADDRESS STREET ADDRESS

CAY-SI-21P CITY-ST-2P

TITLE [ Delere TLE [JChange [ Additon
MAME NAKE

STREET ADDRESS STREET ANDRESS

CITY-ST-7IP CITY-S1- 2P

THLE M oelate TILE {JJ Change [ additon
NAME MahiE

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CIfY-§T-2p

TITLE 1 talere Hi [ Caange [] Addition
NAME NAE

STREET ADDRESS STRELET ADDRESS

CITY-ST-21P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘nformation
indicated on this report or supplemental repart 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
cport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e

eyered to execute th)
changed. or on an attachment with .th all other like giipowered.
.y -~ / i / /

BIA-Jif5Cay

= rﬂ’/
IGNA’ ﬁAND

OR PR

* ya -
MAME OF SIGNING OFFIGER OR DIRECTOR
O A s & ny

Date Uaytime Prone #

CR2E034 (10/00)



