FILED :
2002 UNIFORM BUSINESS REPORT (UBR) £
[ ]
DOCUMENT #  P9800007006 May 28, 2002 8:00 am¢
1. Enity s Secretary of State |
L
KIM MEREDITH-HAMPTON, P.A. 05-28-2002 91640 015 ***150.00
Principal Place of Business Mailing Address
4401 VINELAND RD 4401 VINELAND RD
A9 A3
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3401848 Not Applicable
Z' f . gt
P Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
HAMPTON'MERED”H' KiM Street Address (P.O. Box Number is Not Acceptable)
4401 VINELAND ROAD
STE A9
ORLANDO FL 32811 City FL [ 2P Code
, in the State of Florida, / /
o BISE | i
1 - ion is ligi iy i | FILE NOWl! FEE
' 9. This corporation is eligible to satisfy its Intangible NOw!! IS $150.00 10. Flection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0 Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 oslete TITE [ Change  [7] Addition S
NAME HAMPTON, KIM M NAME =3
STREET ADORESS | 4401 VINELAND ROAD #A-9 STREET ADDRESS é
CITY-$T-2IP ORLANDO FL 32811 CITY-ST-ZIP w
TILE [T pelete TILE {3 Change [ Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CHTY-5T-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
_} o NAME - e I T mee mw m mm e L NAME e som e : CRPE e S P
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZIP
TITLE 1 Delete TITLE [} Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP, .
13. | hereby certify that the information pupplied 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 supplerkntal 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 of the receiver gr trustee pmpowerdy to exgcute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm j ith Moty Gwered.
SIGNATUI ¢ 'L/ 00
Daytime Phona #




