2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAMPTON CHANNELS P.OQ.W. INC.

P98000064236

Principal Place of Business

8907 RIVERLACHON WAY
RIVERVIEW FL 33569

Mailing Address

8807 RIVERLACHON WAY
RIVERVIEW FL 33569

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90062 034 ***]158.75

AN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3540389 Not Applicable
Zip Country Zip Country " . $8.75 Additional
it v === =)= 2 SEE S et e ‘5,', (ig:rg‘ffate O_f Sffis‘D_es;r&?ij o B_./ [Fee Required ... __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UFSEY' J. STANFORD Street Address (P.O. Box Number is Not Acceptable)
324 SOUTH HYDE PARK AVE, STE. 375
TAMPA FL 33606
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. I‘h|sfﬁ9rporathn is ehtg\blg th: sz'in%fygs‘;lmanglb}e FII';'IE NOw!! I::EE |S."$150.00 10. Election Campaign Financing $5.00 way 8o
ax fliing requirement and elects'to do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(Ses criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE [ change ] Addition §
HAME BOHN, DONALD NAME s
stree Aooress | 8907 RIVERLACHON WAY STREET ADDRESS 3
env-st-zp | RIVERVIEW FL 33569 CITY-51-2IP w
I
TILE 08 [ elete j me O change [ Addition | G
NAME BOHN, CAROLYN. . NAME
STREET ADDRESS | 8907 RIVERLACHON WAY STREET ADDRESS
-omy-st-2e- |- RIVERVIEW-EL.33569 == OSSR . _
TITLE v [ Delete TNLE [ Change [ Acdition
NAME JOBE, E. DELORICE NAME
STREET ADDRESS | 8907 RIVERLACHON WAY STREET ADDRESS
CITY-ST-ZP RIVERVIEW FL 33569 CITY-§T-2IP
TITLE DT O Delete Ting [ Charge [T Addition
NAME JOBE, FRANCIS NAME
sTReET ADDRESS | OS07 RIVERLACHON WAY STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CHTY-ST-2IP
TME [ Delete TITLE (1 Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE o= O Delete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the Information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fi Faen gt s:

3 IIRGeED

Prazncs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \.J'

X WSV
r/r Datd

Daytirne Phone #

813 612-3p8

2



