2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # PO0000062524

1. Entity Name

WILLIAM R. HUMRIGHOUSE, P.A.

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 20004 010 ***150.00

Principai Place of Business

875 NW 13TH ST.. SUITE 320
BOCGA RATON FL 33486

Mailing Address

875 NW 13TH ST.. SUITE 320
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

LT

A

Suite, Apt. #, etc.

Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE

. - e T e P U Sy = — D e o e fe T T ae—apnatT S-S -
City & State City & State 4, g ber ﬂ Applied For
. - / : ? Not Applicable
ap ” P County 5. Certificate of Status Desired O $875 Addltlonal
ry. % ” Fes Required
6. Name and Address of Current Registered Agent ./ 1. Nampeand Agdress of New Registered Agent

s registered office or registered agent, or both, in the State of Florida.

p,/y’{/

ATE /

8. The above named %bmitiis stateW
SIGNATURE ___

Signatura, typed or printed name of registered age; rylla if applicebla

({NOTE: Registarad Agent sighature required whan reinstating)

FILE NOWH! FEE IS $150,00

9. This corporation is eligible to satisfy its Intaﬂgu 10. Election Campaian Financi
- - 5 paign Financing $5.00 may Be
Tax fulmlg rgquurement and elects to do 0. . After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution. Added to Foos
(See criteria on back} Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [l crenge [ Addition
NAME HUMRIGHOUSE, WILLIAM R NAME
STREET ADDRESS 875 NW 13TH ST., SUITE 320 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 i CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME _ N . _NAME . T e
" STREET ADDRESS ' TR s T e STREET ADDRESS ™ )
CITY-5T-2IP CITY-5T-2P
TITLE £ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
e O] Delste e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIE O pelete TMLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report Is true and accurate and that my signatur
of the corporation of the receiver or trustee empowered to execute this report as requir,

changed, or on an anachn%with an adgiress, %her like epfnowered.
SIGNATURE:

ated in Section 119.07{3X1), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED u(lj;iﬁ SIGNING OFFICER OR DIRECTOR

Qae, Daytima Phone #

64 /oo %/gazo;/';zj
7o

|

{ CR2E034 (10/00)



