2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"P01000087474

CELENE HUMPRIES, PA

\//
Principal Place of Business Mailing Address
302 HONEY LOCUST CT. 302 HONEY LOCUST CT.
SEFFNER FL 33504 SEFFNER FL 33534

i FILED
Apr 02,2002 8:00 am
ecretary of State

02-20-2002 90009 018 ***150.00

LA

2. Pringipal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Applied For
UL - \ROIR ‘75?\ Not Applicanle
ap Countey Zip Country 5. Certificate of Status Desired I “'75 Addttional
Fee Required
*~  §." Name and Ackiress of Current Registered Agent — N .- 7--Nama and Address of New.Req|stered Agent ... - ) PO
- T - T T MName
HUMPRIES, CELENE Street Address (P.O. Box Number is Nol Acceplable)
302 HONEY LOCUST CT.
SEFFNER FL 33584
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Stete of Florida,
SIGNATURE -
Sgratee, lyped or prinded name of regisieed agent and Ll if applicable. (NQTE: Regizlersd) Agend signatire requared whin rainstating) DATE
9. This corporation is eligible la satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax fiing requirement a3d elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. 3 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . D O pelete TME [ Change (] Addition §
wwe ' [ HUMPRIES, CELENE NAME )
sTheeT atress | 302 HONEY LOCUST CT. STAEET ADDRESS §
cmv-s1-20 | SEFFNER FL 33584 CIY-§1-2P lé.l
e O Detste e O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-2P
e [ petete TILE [ Change [ Addition
B Y R N N S ,
STREET ADDRESS STREET ADDRESS T - = -
CoY-s7-2p CITY-S1-2P
TLE O petete TITLE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P TY-ST-2P
THLE O pelete FITLE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CIy-ST-p
e O Derete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P

indicated on this repa
of the corporation 4
changed, or on ank

SIGNATURE:

or supplemental reporl is true an

13. ) hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | turther certify that the information
accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
siee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 il
N fch aft other like empowered.
—

~.
N



