2002 UNIFORM

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(89058

HAMPTON ROAD INVESTMENT CO.,

INC.

FPrincipal Place of Business

3621 BERGER RD
LUTZ FL 33549

Mailing Address

3621 BERGER RD
LUTZ FL 33549

2, Principal Place of Business

3. Mamng Ad dress

\zsa?m? RD-

Suile, Apt. #, atc.

Sune Apt #, elc.

-.,.?

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90116 045 ***150.00

IHMEEATERIRRARRIA

DO NOT WRITE IN THIS SPACE

3% 54§ - 90 Wi LsBarsveH

5. Certificate of Status Gesired

City & State City & State 4. FEI Number Applied For
L v 7_2 59-2381392 Mot Applicable
Zip Country . $8.75 Additional

O

Fee Required

FLEMINGS, RICHARD D
3621 BERGER RD
LUTZ FL 33549

6. Name and Address of Current Registered Agent

MName

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

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.

dhehorAs &,

03-35-43

SIGNATURY:

Signature, lyped or printed hame ot ragislered agent and title if applicatile.

(NOTE: Registersd Agant signature required when reinslating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

“+ FILE NOWNI;FEE IS $150.00 > .
L Aﬂer May1, 2002 ‘Fed will.be $550. 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] “Make Check Payable to: Department of State
1. OFFICERS AND DIRFCTOTS 2. ADDIT]ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov [ Delete TIME [ Change  [] Addition
NAME FLEMINGS, RICHARD D HAME
STREET ADDRESS | 3621 BERGER RD STREET ADDRESS
crv-si-ze | LUTZ FL 33549 CITY- §7-2P
TMLE oy 3 Delete TILE B Change [ Addition
NAME FLEMINGS, JEFFREY H. NAME
stheT a00R€3S | 150 APPLETON STE., #4B smeovess | G4 PEMBROKE ST
orv-st-z¢ | BOSTON MA 02116-6046 s | BosTen) mA. 1181937
_TMLE oy . .. .. . Oodee CTME | vt s e _ [dchange T Addition |
NAME LUSH, MELISSA F NAME
STREET ADDRESS | 4 LAFAYETTE CT STREET ADORESS
omv-sT-2P | GREENWICH CT 06830 oY $T-21p
TITLE Y pelete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 oelete TTLE [0 Change [T Acition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTv-st-2p CITY-$1-2P
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P

CHARD
n FLleniAe s

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, with all other like empowzpred

SIGNATURE: i

Oé-agddi

SIGNATURE AND TYPED OR PRINTED NJJIE GOF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona 4

AV PICELRD

CR2E034 (9/01)




