]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600007006 1 Apr 23, 2001 8:00 am
- Sy Narmo ecretary of State

KIM MEREDITH-HAMPTON, P.A. 04-23-2001 90120 030 ***150.00
Principal Place of Business Mailing Address
7208 SAND LAKE RD 7208 SAND LAKE RD
#103 #103
ORLANDO FL 32819 ORLANDO FL 32619
‘l
HYPL Vineland £d. dyp( Vinelortt £a.
Suite, Apt. #, elc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State i City & Stale 4. FEI Number Applied For
@) rlﬂﬂdﬁ) . FL Orlar F:l-— . 53-3401848 Not Applicable
LAy s ] Countryis - s N\—Zip oy = |- Cguntry. - AN s e~y = $B.75  Additional ~  *
328| \ Wu q Z%" \ Y 5. 'Certificaté of Status Dégifed O Feo Required
6. Name and Address 3f Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAMPTON-MEREDITH, KIM .

Street Addess (P.O. Box Number is Not Accepjable)
rmesmommer ol vinelond b [T EASTae Boad |

pe 4 A1 | {e. &9
SRLANDO-FL-2649 3281 [oul Z.Cd
Orendb P8I [t Ao

8. The above named entily submits this statement for the purpose of changing its registered office br regisiered figent, or by, in the State of Florida.

SIGNATURE }/\{m mﬂeda—h' —‘({}W" J ‘ bﬂ:% LFJ/.”Q/OI

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: RegiM it signﬂtl}e raquired wﬁer“reinstaling) i DATE

0070791

CR2EQ34 (10/00)

. This cor ion is eligi atisfy its Intangible FILE NOW!!! FEE IS $150.00 L .
% T fing ?;Ztu?rementg a?mlde Sout G dose After MAY 1, 2001 Fee will$ be $550.00 10. Flection Campaign Financing $5.00 mMay £e
oS Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1D ’ T * O ekete me : [crange ] Addition
NAME HAMPTON, KIM M NAME ‘ Z.md 4 &_q
sTReeT A00Ress | 7208 SAND LAKE RD, #103 sz aness | O \ft(’\dafd s
am-sT-2¢ | QRLANDO FL 32819 aiy-s1-2¢ OClpaan FL 328 (|
TITLE 1 Delete e ’ I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-ZP e a0 m SN 100 R o
TITLE T Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P
TITLE O celgte TITLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information suppliec with this filing does nat 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerfl with an address, with all ather like empowered.

SIGNRTURE AND TYp

ED QR PRINTED NAME QOF AGNING OFFICER OR DIRECTOR Daytime Phone #




