2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.42897

1. Entity Name

DONNA HUMPHREY, INC.

FILED

Principal Place of Business

RAHERA-BEASHTEIFO
Hedr

Mailing Address

BB40-NVESTMENTLANE-

Foo=

RRHERA-BEAGH-FI-BB404-56+5—~

5

102569

2. Principal Place of Business

2lco AVE &

3. Mailing Address

2100 ME S

IR

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- | May 24,2000 8:00 am
Secretary of State

05-24-2000 90089 033 ***150.00

[N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City & State City & State 4. FEI Number Applied For
RVIEeA @FACY | Elapl] RN 1£eA Beach CloeinA 59 2962654 Nt Applcaie
fgz‘es L\O\'{ ﬁu:‘tryga H N Zi% 3 V{j ‘f Cclij}ntry 5. Cenificate of Status Desired Oa fi'zilﬁf:;ﬁmal

HUMPHREY, DONNA L

Nam - :
DounA L. Humpdegy

Street Address {P.O. Box Number is Not Agceptable

CAKE S HaRE  BRIVE

3640-INVESTMENTLANE fa )i

#$26 ;

RMERA-BEAGH-FL-3340¢- APT, 367

City Zip Code
I ARE PARK FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
M ] . . . P . . . "
9. ‘Trhwsfﬁorporatlgn is e1;g|b|§ ulj s:msfyc:ts Intangitle FILE N10W..! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE DI e [ Addilion
NAME HUMPHREY, DONNA L NAME W
STREET ADDRESS | -3640-INVESTMENT-LANE-#26- STREET ADDRESS Wﬂw
Cn-ST-2P L RAERABEACH 35404 CITY-ST-2F =} L PmPBRE F PLORTSA 299
T (] Delete me  { [PrESIPENT ¥ Chapge [ Addition
NAME NAME onnNp L Hum FHREY ’&W%ESS
STREET ADDRESS sweETaoREss | Q077 LAKE SHoRE BRWE APT-30 7
GITY-ST-2P CITY-ST- 2P LArE ‘QARR; FLD@IDJ} Z23Ya2
TLE [ Detete e . L O Change £ Addition.
NAME ’ ) NAME | ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Defete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1- 2P GITY-ST- 2P
TITLE e Ty [ Deiete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-$T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for i

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same 'egal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

ALAIL. 34/) 2a0h -%/-8%’100&3/

Date Daylima Phano #




