2000 UNIFORM BUSINESS REPORT (UBR) :

H [ ]
1. Entity Name May 18, 2000 8.00 am
HAMPTON MORTGAGE COMPANY, INC. Secretary Of State
05-18-2000 90328 050 ***150.00
Pringipal Place of Business Mailing Address
9831 W SAMPLE ROAD 933 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654005
Sole.Apt.#.ole e e o | SuteAptifete. L ~DONOTWRITEIN THIS SRPACE— —mme —— ———
City & State City & State 4. FEI Number Applied For
65—0826491 Not Applicable
i - n i t on
Zip Country 2 Country 5. Certificate of Status Desred ] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORSELLO, JASON Street Address (P.O. Box Number is Not Acceptable)
9831 W SAMPLE ROAD
CORAL SPRINGS FL 33065
City 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
= e . = - e e e e e e i e = - - -
9. Tfii§ carporation Is eligible To satisfy its Intanglble FILE'NOWII FEE ?S_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TALE Clchange [ Addition | &
e MORSELLO, JASON e 3
STREET ADDRESS | G831 W SAMPLE ROAD STREET ADDRESS 2]
or-stze | CORAL SPRINGS FL 33065 Cm-ST-2p i
0"
TITLE [ Delete TITLE (O change [ Addition | O
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TITLE O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMLE L] Delete TILE [l Change [ Addition
NAME . e I BT P _ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE 7] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [] Change 1 Addition
NAME 7 NAME
STREET ADDRESS STREET ADDAESS
CITY -57-71P LATY-ST- 2P
13. | hereby cerlify that the information supplied with this filing does not quadty for the exemption stateg in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental rggort is trug and accuralegrgd gshail hefia the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustgd empawered to executy i ter BO7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with ar’address, with all other liké/efabowered. . %;/_;/7’
SIGNATURE: , g Y 7/) 4
Data Daylime Phone # L4




