2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # P96000070061 ecretary of State
1. Entity Name 04-14-2003 90392 004 ***150.00
KIM MEREDITH-HAMPTON, P.A,
Principal Place of Business Mailing Address
4401 VINELAND RD 4401 VINELAND RD
A8 A9 :
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . i " _.City & State o e, 4 FEI Numbe'[ Applied For
R e . e Lo e e S == 59'3401848"“' - T 17| Not Applicable
2ip Country Zlp Country 5. Certificale of Status Desired O $8'75 A‘dditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMPTON-MEREDITH, KIM
4401 VINELAND ROAD
STE A9
ORLANDO FL 3?811 . City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

AV Tolouly

Signatura, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
- %25&2W S = 9._Electign.Campaign.Financing $5.00 May Be
’ : ‘ Trust Fung Contribution. O Added to Fi

Make Check Payable to Florida Department of State Y eoforess

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND D!IRECTORS IN 11

TITLE D - [ pajete TITLE (] change [ Addition _8_

NAME HAMPTON, KIM M o he e a e e o e e e g e | B

street aooress | 4401 VINELAND ROAD #A-9 : STREET AUDRESS ' S o N 3

CITY-§T-7IP ORLANDO FL 32811 CITY-ST-2IP . 3
T - 1 O

TITLE [ Dajete TITLE [3 Change ™[] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O oelete X e [Cchange [ Addition

NAME : . : NAME

STREET ADDRESS B srreer aonress

CITY-ST-2IP CITY-ST-21P

TTLE Oogee . g wme . | . [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TILE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P . ) CITY-ST-2IP

12. | hereby certify that the information s pplied with this filing does not qualify for the exemption stated Tn Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemegfital report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ordrustee emp kispreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_t.aredto 5 te
ik 3 4/ { /m? Y 1-3T70-4400

SIGYATURE A NDTYPED OR f RINTED NAME OF SIGNING OFFICEFI OW “ate Oaytime Phone #




