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UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am
E
DOCUMENT #  P99000046986 Secretary of State
1. Entity Name 03-25-2003 90068 0
- - 17 ***1
HAMBLETON ENTERPRISES, INC. 50.00
Principal Place of Business Mailing Address
13245 $10TH AVE N 13245 110TH AVE N -
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Business 3. Maiing Address H“”“‘ “I ll“l m“ II“l “Ill““l “m Iml lml llm mll |"H“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—357931 1 Not Applicable™
fl i 1 "l
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
- - L _ " o - L Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFSTRA, PETER T
! Street Address (P.O. Box Number is Not Acceplable)
8640 SEMINOLE BLVD
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
el ,,\,‘-%_— .
SIGNATURE
Signatura, typed or printeui.:._a\ma of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
. FILE NOW1!! FEEIS $150.00 9. Elaction Campaign Financing $5.00 May Be
iy After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
£ miite i} ] O Celete TILE [Jchange [ Addition g
* HAME HAMBLETON, DONNA NANE 2
stneT aporess | 13245-110TH AVE N STREET ADDRESS 3
“onv-st.ze | LARGO FL 33774-4611 CITY-ST-2P g
& — [
MLE D O Delgte TILE O change [ Addition | &
NAME- " HAMBLETON, RICK HAME '
staeeT aooess | 13245-110TH AVE N STREET ADDRESS
|.cmyzsrze_ | LARGO.FL 33774-4611-.. e - . ewe e s} CISTTP - .
TITLE ) [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-Z2IP
TMLE (] celete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-57-2IP
TLE [T petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CiTY-§1-7IP
12. | 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 certify 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 directer
of the corporation of the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SAAALTR 0RO e 313 0D 13 55K
N = [ a7l N/ = - S A
SIGNATURE: . LIAGVIALTR/GRAAOUBIE - e \ o 215 Y7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytima Fhone # .




