2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

1. Entity Name

o 1
|
|
|

HAMPTON SQUARE REALTY, INC. 05-22-2002 90147 016 ***150.00
Principal Place of Business Mailing Address

1034 E NORVELL BRYANT HWY 1034 E NORVELL BRYANT HWY 43V (o0
HERNANDO FL 34442 HERNANDO FL 34442

(T

us us "
2. Principal Place of Business 3. Mailing Address ”ll”"l“”l“” “

2500 A Twcks Ave 560 N Trucks e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Hevnando FL Henando FL NOT APPLICABLE _[Tiropteass

Zi Count Zip Count - , 8.75 Addii
3'3#(‘{ L @ C)ryq n 3 L/'Lf"-/ L Uris‘ ﬁ 5. Certificate of Status Desired O gee HeqLﬁSgJ onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e yup __|_MName.___ . e o - oo i
WOLFERTZ, LINDA N Street Address (P.C. Box Number js Ngt Acceptable)
1034 E NORVELL BRYANT HWY 5Sh0 N ocEs AVL
HERNANDO FL 34442 4
Ci Zip G
" Hennando FL | “3454>

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,

SIGNATURE
- Signatura, typed or printed name of registered agent and litie it applicabla. (NCTE: Registerad Agent signature raquired when reinstating) DATE
. o o ] "
_‘?9. 1h15ﬁ9rporathn is elltgblz tcla sz:llslfycljts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
*f Taxfiling requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dalete TITLE D | @Vn U /\d_d N [ Change [ Adaition g
N WOLFERTZ, LINDA N NAME wo ucks e
sTaEeT ADDRESS | 1034 E NORVELL BRYANT HWY STREET ADDRESS | 3G9 O N TvwC 3
omv-sT-2% | HERNANDO FL 34442 CITY- ST-2P Hevind VULO ) ‘FL 31—}'1‘4’)/ §
TILE [ oelete TITLE [JChange [ Addition | €5
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP )
e TS T e - e e = [Thpglatpee = B T E e foie — o e o etee  m e ——, .. []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ elete TILE O Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY- ST-ZIP
e O3 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), 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
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjth an address, with all other like empowered.
SIGNATURE; L) AL 2 /6L
smu)runs AND TYPED OR PRINTED NAME OF SIGNING OFFICW DIRECTOR ) Date Daytima Phene &
— F F




