FILED

Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
- : "W - ; 04-23-2003 90179 036 ***150.00
DOCUMENT # P00000062524
1. Entity Name .
WILLIAM R. HUMRIGHOQUSE, P.A.
. - VW U AU
Principal Place of Business Mailing Address
875 NW 13TH ST., SUITE 320. 875 NW 13TH ST., SUITE 320
BOCA RATON, FL 33436 BOCA RATON, FL 33486
£ o o T AURAIART RGN RT ARG OFVHR AR A
ALt
Sulte, Apt. #, eta. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING GHANGES
City & State : City & Slate 4. FEI Numper Applied For-
: 65-1025932 Not Applicanie
Zip.. e GouY_ L R e e L O - g tiboate of Status Desied  ~ [ — '?i'gfqﬁfe‘ﬁﬁ"’”"" !
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HUMRIGHQOSE, WILLIAM R. .
876 NW 13TH STREET Street Address (P.O. Box Number (s Mot Acceptable)
SUITE 320
BOCA RATON, FL 33486
' City FL I Zlp Coae

8. The above named entity submits this stalement for the purpose of changing s registerad office or registerad agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of re gistered agent. [ . L ' - .

CR2E034 (10/02)

SIGNATURE -
. Signalund, I)rpﬂdolr prinkdd Rama of ragistami aganl and e | oy Aicalng. {NOTE: Rog‘sa[nu Aglnt Signaium muireu wEn ensating) QATE
9. Election Campaign Financing $5.00 MayBe |
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b A ) O Delee 17Le [JChange ] Addition
ANE " | HUMRIGHOUSE, WILLIAM R NAME
STREEY ADDHESS | BT6 NW 13TH ST., SUITE 320 STREET ADORESS
civ-st-2p T+ [BOCA RATON; FL 33486 civ-st-2ip
e T O Delete TLE [ Change  [] Addtion
NAME R HAME T
STREET ADDRESS .o SIREET ADDRESS
CiTv-81-28 Lo civ-st.2p
e = - = ok | me- - - ~——  [JChange [ Addtidn |
NAME WAWE
STREEN ADDAESS - . STREET ALDRESS
cv-s1-2p civ-s1-2ip
TMLE 7 oekete 10LE _ [dChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7% Cv-sT-2P _
Tme ] Delete ILE Ochenge [ Addtion
NAME : MAME
STREET ADDRESS - L STREET ADDRESS
oz [T L tty-st-zib J‘
1€ . . ’ . . O Delete TNLE : O Change - [J Addition
NAME B o - . . NAME b . : .
STREEN ADDRESS ’ h SIREET ADDRESS : -
CY-5-11p Cv-53-2IP i

12. | hereby cerlity that the information supplied with Whis filing does not qualify bor the exemption stated in Secton 119.07{3)i), Florida Statutes. | further certify that the information
indi¢ated on this repon or supplernental report is Irue and accurate and that my signature shali have the same iegal effect as if made under oz1h; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered 1o execute this report 2s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

PED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Bayirma Pnona #

o~

2 4]

changed, or on an attachment with an address, with Iher like empowerad.
SIGNATURE: % M Lhtigm P Hompcosoosc ok Df{/géf Fa- 05D



