2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000022100 May 08, 2000 8:00 am

SAMPSON INVESTMENTS Il, INC. Secretary of State

05-08-2000 90187 004 ***150.00

Principal Place of Business Mailing Address
2328 TENTH AVENUE NORTH, SUITE 401 2328 TENTH AVENUE NORTH. SUITE 401
LAKE WORTH £L 33461 LAKE WORTH FL 33461-£€615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 904 Applied For
5 7 Neot Applicable

Zp Country 7ip Country 5. Cerlificate of Status Desired O §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e el - .

STE'N' CHARLES Strest Address (P.C. Bex Number is Not Acceptable)

2328 TENTH AVENUE NORTH, SUITE 401

LAKE WORTH FL 33451
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi fon is eligibl isfy i i 1 B . . ) .
it matmtang e a st | ptor MAY 12000 Feawil bo 35000 | 1 EecienCampagnFrancing | $5.00 ey 8o
g re ' Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TTLE O change [ Addition
NAME VOWIN, DENNIS NAME
STREET ADDRESS | 2328 10TH AVE N, STE 401 STREET ADDRESS
CITY-ST-Z21P LAKE WORTH FL CITY-8T-2IP
THLE VPTS ] Delete TILE [ Change [ Addition
NAME STEIN, CHARLES NAME
STREET ADDRESS | 2328 WOTH AVE N, STE 401 STREET ADDRESS
CITY-3T-2IP LAKE WORTH FL CITY-ST-2IP
TIME [ petete TITLE [ Change [ Additicn
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1-2P CITY-ST-ZIP
TILE 3 telzte mE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 information
indicated on this report or supplemental report is true and accurate anggthat my gignature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered ta execute th) i Ch
changed, or on an attachment with an address, witff}all other like ¢

607, Florida Statutes; and that my name gppears in Bifick 11 or Block 12 if
SIENAT I QLR % Sz
SIGNATURE: __ SIGNATUHY 7731 >

SIGNATURE AND TYPED CPWARMMEE'TIAME OF SIGNING OFPCER yhzc'ron hd Date / Daylime Phone #

CR2E034 (9/99)



