e EEE—— ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

1, Entity Name ! 002 **%]1 50,00
-17-2002 90009 )
SAMPSON INVESTMENTS I, INC. 03
Principal Place of Business Mailing Address
2328 TENTH AVENUE NORTH. SUITE 40{ 2328 TENTH AVENUE NORTH. SUITE 401
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address ”"""’ ”I "m 'm, m” "‘“ "m "U, ‘m, “", ”m "m "" un
Suite, Apt. #, stc. . Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
65'%59047 Not Applicable
Zi Count Zi G cti
L ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== R ! Y P - B e I o
STEIN' CHARLES Street Address (P.0. Box Number is Not Acceptable)
2328 TENTH AVENUE NORTH, SUITE 401
LAKE WORTH FL 33461
City FL Zip Code
8. T_l]e 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
1y Signature, typed or srinted name of registered agent and titte if applicabla. (NOTE: Registared Agent signatura required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See crileria on back} O #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change ] Addition
NAME VOWIN, DENNIS HAME
STaEeT a0fess | 2328 10TH AVE N, STE 401 STAEZT AGDRESS
CHTY-ST-2IP LAKE WORTH FL : CITY-ST-2iP
TITLE VSTD [ Detete TITLE (O Change [ Addition
NAME STEIN, CHARLES NAME
STREET ADDRESS | 2398 WOTH AVE N, STE 401 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE o - Ao : [T pelete TILE - < - {1 Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-87-2P , A CITY-8T-71P
13. | hereby certify that the information supshd with this fllingfdoes flot [ualify for thg exegfibtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemendl refort is true andfaccudhtefind that my Elsngfaf shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Justes mpawered t execfitehis report efl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with A addrfss, withygll gther like Mpowe 4
i & i Y
SIGNATURE: ___ SIQNATU. QUAAEX
SIGNATURE PED OR PRINTED NAME OF SIGNING OH/CER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




