2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092636 Apr 13,2000 8:00 am
. Entity Name
HAMPTON MANAGEMENT CONSULTING & TRAINING CORPORA ecretary of State
. 04-13-2000 90021 022 ***150.00
Principal Place of Business Mailing Address
637 LAKEWORTH CIRCLE 637 LAKEWORTH CIRCLE
REATHROW FL 32746 HEATHROW FL 32746-5365
A s LRI e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
5—7 - 30 / gé 57 Not Applicable
Zip “ Country Zp j Country 5. Centficate of Stalus Desied ___[] gg;lfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
UCC FILING & SEARCH SERVICES Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
' ‘ 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 Flerida.

SIGNATURE AND TYPED OR PAINTRR ) Ddte

SIGNATURE
Signature, lypad or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when réinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing raquicemeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution O Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
LE PVST O oelete e (0 change {7 Addition | &
HAME HAMPTON, DENISE V HAME %
STREETADDRESS | 637 LAKEWORTH CIRCLE STREET ADDRESS &
CITY-5T-21P HEATHROW FL 32746 CITY-51-2P u
@
TITLE D {7 Detete TIME [Jchange  [J Addition | &
NAME HAMPTON, DENISE V NAME
STREcT AUDRESS | 637 LAKEWORTH CIRCLE STREFT ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-5T-2%P } - .
TmEe 2 Delee TLE Cichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cy-S1-2P CITY-ST-2IP
TITLE ) 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21p
e oL O Detete TITLE [J Change [ Addition
HAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carperation ar the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addresf}ﬂ%l otherdike empowered.
SIGNATURE: /(Qum.uub : _t FADENISE V. HAMPTON, @ui7 2060 SO KK
IN 0B 7 Qavt g P
ImE 7o Ard . 6 A Zal Val

7
A -




