2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G89058

1. Entity Name

HAMPTON ROAD INVESTMENT CO., iNC.

Principai Place of Business

126+ ORANGE-GROVE-DRIVE
TAMPATE330t

Mailing Address

T28TTORARGE-GROVE DRNE
TAMPAFE330194703

2. Principal Place of Business

3L ) \BLKCER RP

3. Mailing Addrass,

3eo) B KD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MRS

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90048 007 ***150.00

D R

I RRAV

DO NOT WRITE {N THIS SPACE

I

0%z, F2

City & State —

4. FEI Number

Applied For

59-2381392

Not Applicable

Country

P 325YT | yiasssercidy

3
Zip

30517

Country

WL S Bors?

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEMINGS, RICHARD D

——TFAMPA-F-33610

Neme -)?//)/lf@ D, FLEMINES

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

3] BERCLR Rb

City LU 72

FL

Zip od_w

SIGNATURE

8. The abave named enlity suamits this statement for the purpase of changing Its registered office or registered agent, or bath, in the State of Florida.

Fiefprolo DN Ferymais

OD-14-00

Signature, typad or printad name of registered agant and titie if applicable.

J

{NOTE: Registered Agent signature raquirgd when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ﬁ

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE ov O Delete TILE ﬁ'(:hange [ Addition
NAME FLEMINGS, RICHARD D NAME

STREET ADDRESS |~49844-ORANGE-GROVE-BRIVE smeETADDRESs | b L D) BERCER  RéHb

OV-ST-2P  FAMPAFE CITY-ST-2IP LT Z, FL &'bb"/ ﬁ

TITLE v O petete TITLE 0 [ changs  [7] Adaition
NAME FLEMINGS, JEFFREY H. NAME

sreer ADDRESS | 150 APPLETON STE., #4B STREET ADDRESS

CITY-ST-2IP BOSTON MA 02116-6048 CITY-ST-2IP

TME - A .. + ._-Ooelete .= .. J TILE bV . [Dchange R Addition
NAME NAME A AL S, MELISSH FAL’M/NCS

STAEET ADDRESS STREET ADDRESS o £ 4 Fﬁj L£TTE C‘JURT

Cry-ST-2p CITY-ST-2IP nREEA, Tipit A4 N §2e

e 1 Delete TMLE e Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TWLE [ celete TITLE [ Change  {_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-21P CITY-51-2IP

TITLE 7] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZiP

et B

SIGNATURE:

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 certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver 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 address, with all other like empowered.

RO BRI /7/(6/)}’)@

SR 6
A0 NS

R FLEPINES

09-14-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1FI DIRECTCR

Date Daytime Phone #

CR2E034 {9/99)



