FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
PgigNngA ENT # P97000006084 05-05-2003 90124 024 ***150.00
HAMPTON CAPITAL CORPORATION
Principal Place of Business Mailing Address
17919 SIMMS ROAD 17919 SIMMS ROAD
ODESSA FL 33556 ODESSA FL 33556
I N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Aoplied For
59—3421261 Not Applicable
Zip Country Zip Counlry 8.75 Additional
R | 5. Certificate of Status Desired , _“[Z_l I§ee Hequlrec: 1ona
6. Name and Address of Currant Reglstemd Agent 7. Name and Address of New Reglstered Agant
Name
ggON:SPI‘(,E:EIZBDEYH;SD Street Address (P.0. Bax Number is Not Acceptable)
SUITE 530
TAMPA-FL 33606 o T -
M FL Zip Code

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

'.Signatuf& typed or printeéd name of ragistered agent and lille il applicabls. (NCTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW!I!! FEE IS $150.00 . .
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $650.00 paign Fancing - $5.00 may 5
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD * [0 oelete TITLE ‘ ) Change [ Addition
NAME BHULLAR, PARAM § NAME
streeT ancaess | 17919 SIMMS ROAD STREET ADDRESS
or-st-zp | ODESSA FL 33558 CITY-ST-2P
it ‘ L1 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P ) CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE I belets TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
s ] Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S5T-2p CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug angd accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
cf the corporation or the receiver e empowegfedfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ather like empowered,

SIGNATURE: ___/; BABEQUIZA Y . Atris=< &// Zﬁ

SIGNATURE AND TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

A GESHYRD

CR2E034-(10/02)

i



