2003 EQR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . P98000040947

1. Entity Name

HAMPTON/DOYLE REALTY GROUP, INC.

EILED

Principal Place of Business Mailing Address
166 A1A NORTH 166 AlA NORTH
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

SECRE Y U7 STATE

TALLARASSEE, FLOR

2 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

0L JAK -9 PM 1:28

| Wl N A

AV £820000

5, Certificate of Status Desired O

City & State City & State 4, FEI Number 35090 AP Ri
59- 79 Not Applicable
Zio Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

DOYLE, JOHN A

3341 PINTAIL DR. N.

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 accent

Signalure, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIl! FEE IS $550.00 )
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

e - D [ Delete T []Change [ Addition
WAME DOYLE, JOHN A MAME =00 — 18 )
srreer anoaess [3341 PINTAIL DR NORTH STREET ADRESS 01 30&04“'%%?%@ w0000 i
orv-seze- | JACKSONVILLE BEACH FL 32250 CrTY-§T- 2P T e ‘
TITLE [ Dalete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete WILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-20P

TIE O celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE . O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supplem

changed, or on an attachment with a ddress, with all other like ered.

SIGNATURE: SIC ZE REQUIRED

supplied with this filing coes not qualify for the exemption stated i
rtal report is true and accurate and that my signature shall have
of the corporation or the receiver or tustee empowered to execule this report-asTeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

the same legal effect as it made under oath; that |

am an officer or director

|79 qoy-3472408

SIGNA@WFE&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




