2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H58642

1. Entitd Name

HUMPHRIES & OBERDIER, P-A.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90224 003 ***150.00

Principal Place of Business

9550 REGENCY SQUARE BLVD.
SUITE 608

JACKSONVILLE FL 322258170
us

Mailing Address
9550 REGENCY SQUARE BLVD.

SUITE 609

JACKSONVILLE FL 322258170

us

2. Princinal Place of Business

3. Mailling Address

OV RROON RN

Suite, Apt. #, etc

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.2537700 Applied For
Not Applicable
“e Countey “p Goustiry 5. Certificate of 3tatus Uesired U $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HUMPHRIES, HOMER H. :

9550 REGENCY SQUARE BLVD. Streat Address (P.GL Box Number is Not Acceptable)

SUITE 609

JACKSONVILLE FL 32225

City

E;:L Zip Code

B. The above named entity submits this staternent for the purposc of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tvpee or prated name of registered agont and title Il apsliceble

INOTE: Rogistored Agent signate e rsouired when reinstar g} NATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 - .
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10- ?riz?izr%ag;ifgu;g:ncmg I ﬁdsd.eocﬁohgéfe
{See criteria on back] O Make Check Payable ic Deparimeni of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE PD M’Change ] Addition
HAME HUMPHRIES, HOMER H., JR. NAME
smaeeTaooress | 9550 REGENCY SQUARE BLVD, SUITE 609 STREET ADIRESS
OUTY-ST- 7P JACKSONVILLE FL 32225 Cily-57-7/P
TTLE STVD ] Daete TILE M’Change ] Aadition
e OBERDIER, RONALD R. e SVD
swreeT aopress | 9550 REGENCY SQUARE BLVD, SUITE 609 SIREET ASDRESS
CITY-S1-2P JACKSONVILLE FL 32225 CITY-ST-71P ,
TIMLE [ Delete ITLE VSB ) ] Change Eﬁ\ddmon
NARE MAME i ERDIER, KARAL B.
STREET ADDRESS STREET A0DRESS .
- R 9550 REGENCY SQUARE BLVD, S8T. 609
JACKSONVILLE, FLORIDA 32225
TITLE ) el TLE [ Chenge [ Addition
HAME NAME
STREET ACDRESS STRTET ADDRLSS
eIy -ST-21p CliY-S1-2F
TITLE [ Delet TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-3T-7P
TITLE O Delate TTL [ Change  [] Addition
NAME SAME
STREEY ADDRESS SIALET ADJRESS
CITY-S1-2iP GITY-57-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). 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 cath; that | am an officer or director
of the corparation or the receiver or trusles empowered ta execute this repart as required by Chapter 807, Floriaa Statutes, and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an agld

SIGNATURE:

. with ail other Ike empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[V VAT ¥Lt)

CR2E034 (10/00)



