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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000028610 e iritary of Stare”
1. Entity Name ecre a 0 a e
HUMPHREYS CONSULTING, INC. 07-10-2001 90122 038 ***150.00
Principal Place of Business Mailing Address
8318 ECHO LANE 8318 ECHO LANE ] NUUs vaa-~
SPRINGHILL FL 34608 SPRINGHILL FL 34608 : -
us us
. S WD N RN
Suite, Apt. #, elc, Suite, Apt. #, etc. . D0 NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEl Number =t Applied For
X ‘h’IOIAPPLICABLE Nol Applicable
Zle- T Country - - TR S| County ol 5. Ceriifica;é c;g%;hi—t);irea T 0 $8.75 Additional B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
HUMPHREYS’ MARTIN R Street Address (P.O. Box Number is Not Acceptable)
8318 ECHO LANE
SPRINGHILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and $itle if applicabla. {NOTE: Registered Agen signatura reguirad when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 - O
il Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
e D [ Delete TIME O] change [ Addition
NAME HUMPHREYS, MARTIN R NANE
STREET ADDRESS | 8318 ECHO LANE STREET ADDRESS
CITY-ST-ZIP SPRINGHILL FL 34608 CHY-ST- 2P
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ pelete TMMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_with all otef like empowered.

SIGNATURE: 1# REQUIRED TJulS & oo 352-974-4133

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE AND T¥PERDH

1v  60€ 310

CR2E034 (5/01)
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Humphreys Consuiting
8318 Echo Lane
Spring Hill, FL 34608

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Tuly 5, 2001

We received a Uniform Business Report today at our Michigan address asking for a fee
of $550.00. I called your office and was told to Write this letterof explanation-and send a -
check for the origonal amount of $150.00.

We did not receive the original report mailed by your office in January although we were
in Florida at the time. I do not know why we did not receive the form except to say that
we did have some problems with the mail forwarding at the beginning of the year where
the mail was not being delivered to either location and bouncing back and forth between
them. It could also be that the original was sent Michigan and we were not here at that
time and it was returned to your office.

Thank you for your consideration.
Regards,

% :

Martin Humphreys




