FILED
2005 FOR E RO 1T O ORATION Apr 18, 2005 8:00 am

DOCUMENT # P97000075821 ecretary of State
1. Entity Name 04-18-2005 S0332 047 ***150.00
HAMPTON MANAGEMENT SERVICES, INC
Principal Place of Businass Mailing Address
2740 SW MARTIN DOWNS BLVD., STE. 288 2740 SW MARTIN DOWNS BLVD., STE. 288 5 0 0 3 8 0 ﬂ 4
PALM CITY, FL 34990 PALM CITY, FL 34990 g
o AW ENNA

Suiite, Apl. #, etc. Suite, Apt. #, etc. 04112005 ChgP . CROE034 (10/03)

City & State City & State 4. FEI Number . Applied For

65-0778905 Not Applicable
Zie Country Zv Country 5. Certificate of Status Desired {J gese';esqu;’m“s'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Namne
GRECO, JOSEPH R : v e e fe ___- S S
2740 SW MARTIN DOWNS BLVD,, STE. 288 Streot Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34890
City FL | Zip Code

8. The above named entity submits this statement for the purpose o changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registared agent. .

SIGNATURE.
. typed or printdd narme of regist agent and tite { .(mm:wmemmmm) DATE
FILE NOWII! FEE IS $150.00 ~ 8. Election Campaign Financing $5_00 May Be
Aftor. May t, 2005 Foo wil bo $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P : [ Detete THE . [ Changs ] Addition
NAME GRECO, CLAIRE G NAME
STREET ADDRESS | 2229 SW BRADFORD PL. STREET ADDRESS
CITy-S1-2IP PALM CITY, FL 34990 CITY-ST-2IP
e 01 Deste Tme D Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TE [ Delete TIME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
wWE T 17 T O Oalete me T T - T[Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CaTY-$1-21P )
me £ oetete TNE [ Ghange (] Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-srze |- : CIry-57-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07$3Xi), Florida Staiutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under cath; that | am an officer or director
of the corporation or the receiver or ea empowered 10 executethis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ddrgss, with ar ke grhpowered,

' .

: diro Deesos  {Jidles  (T)G3-4772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFAICER OA DIRECTOR
[

- e

SIGNATURE: _




