- L FILED
¢ 2008 O AL REPORT (am)ON _ ., Mar 09,2004 8:00 am

SOGUMENT # 108494 Secretary of State
1. Entity Name 02-27-2004 90014 028 ***150.00
DAVID HUMPHREY & ASSOCIATES ARCHITECTS,
AJlA, PA.
Principai Place of Business Mailing Address
DDgUVVY~
3200 9TH STREET NORTH . 3200 9TH STREET NORTH -
SUITE 300 SUITE 300
NAPLES FL 34103 NAPLES FL 34108-3 )
m l
2. Principal Place of Business 3. Mailing Address - } i
1
Suite, Apt, 8. etc. Suite, Apt. ¥, atc. MOORE CR2E034 (11/03}
City & State Chy & State 4, FEI Number Applied For
65-0020984 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
. §. Name and Address of Current Registered Agent ..___ 7. Name and Address of New Registered Agont
Nama :
-HUMPHREY;DAVIDM: - - -—— e s e
— - 97 RIDGE DRIVE Streat’Adaress (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL I Zip Coda
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent,
SIGNATURE
(NOTE; Regegiered Agant ugnature requrad whan reinsizhng) DATE
9. Election Campaligh Financing $5.00 mayBe
Trust Fund Contritation. £]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TNLE : [ Change {7 Addition
NAME HUMPHREY, DAVID M ’ MAME ]
STREET ADDRESS | 97 RIDGE DRIVE ’ STREET ADDRESS )
ory.sT-2¢ (NAPLES FL 34108 CITY-ST- 2P
TLE VP O pele TIRLE [O change [ Addilion
NAME ROSAL, RANDOLPH G NAME
STREET ADDAESS | 2208 KING ARTHUR CT STREET ADGRESS
CrTY-57-1¢ NAPLES FL 34112 ’ CITY-S1-21P
TmE 1 Detete TLE ' [ Crange [ Aodition
RAME NAME ’
STREETADDEESS [~ aar —— i o rm s = “7 omr s cm—n e —— e O STRECTADDRESS |- - e = e s e — e s — —— -
[ EY-§T. 2P s | s s zim - s -Regnyestip Y| T
e 3 pekere TE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CIY-ST-21P
T {1 Delete TITLE [) Crange [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CTV-ST-ZP CITY-ST-2P
me O Delete e T Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-29 CITY-ST- ZiP
2. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flerida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under ocath; that § am an officer or director
of tha corporation or the receiver or trustee empoweredyio exacute this report as required by Chapter 807, Florida Statutes; and thal rry name appears in Biock 10 or Block 11 it
changed. or on an att with an address, with all pther ke empowerad.
SIGNATUR Hie & Ldigd, - XN -3 4301
NAME OF of oR Dats iyl Phwia 0

BANDY Tkﬁﬂiv/\ﬁTh o O3.05 04




