2001 UNIFORNi BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089153 , ng 13, 2001f8§00 am
1. Entity Name : - - ecretary O tate
HAMPTON & ASSOCIATEsi INC 02-13-2001 90041 034 ***150.00

Principal Place of Business : Mailing Address
W-GOLHEN-ELES . WGOLDEN3LES .
HALLANDALEFE-33009-5857 ' 7 ' 1
184D SEB™WAT. S AmE 715469
VPompanp Bék, Tl B3OL0 |
> g I AEEAR TR
@A %¢ =Tk &g Pro~b
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy & State ! City & State . 4. FE! Number 65080 Applied For
AL pobo? % . C‘ : 2458 Nol Applicable
=Zio = ~—— ° [ Country— - —ee wﬁ—-?iZip- - - - Country ™~ - =m =7 - e P $8-75—Additi0hé|
5% : 5. Certificate of Status Desired a Fee Required
LE(E?Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name
Hampred KalpH £
HAMPTON' RALPH E Street Address (P.O. Box Number is Not Acéeptable)
ABBOTDENJSLES-OR.-UNIT.104
HALLANDAEEF-33009-5857
‘ | 1840 SE 5™ ¢
Cit Zip Code
Pomc_:\\m 22l FL | 221 e

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.

smmmnaM - pr 2772 BV --A\
Signature, typed or printed nams? registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

8. This corporation is eligible to satisf;tr its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) W Make Check Payable to Department of State

11. "~ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE VP : O celete TITLE [ Change  [] Addition

NAME HAMPTON, CAOLYN - NAME

sTReT aDoReEss | 301 GOLDEN |S|_ES:DR|VE #101 STREET ADDRESS

CITY-5T-2iP HALLANDALE FL 33009 CITY-ST-21P

TLE P ' [ Delete TITLE [J change ] Addition

NANE HAMPTON, RALPHE. . NAME

stReeT Aporess | 301 GOLDEN ISLES DR #101 STREET ADDRESS

Tomistae” | HALLANDALE,"FL 83009 T E T Wonvste P T B CTTTEe

TITLE : [ pelete TITLE [ Change  [] Additien

NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CiTY-§T-21P : CITY-ST-2IP

ILE , 1 Delete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS . i . STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME e : ‘ NAME

STREETAODRESS*| @ ° . STREET ADDRESS

CITY-ST-ZIP S ' Cy-ST-7IP

TILE 1 Delete e [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail pther like empowered.
< S ' D-1-w ) AsA A5, -2340

SIGNATURE: _@Qy—(a) S i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tate Gaytime Fhona

e

w

CR2E034 (10/00)

1



