2000 UNIFORM BUSINESS REPORT (UBR)

FILED

vt Apr 22,2000 8:00 am
HUMPHREYS INSURANCE AGENCY, INC. ecretary of State
04-22-2000 90036 019 ***150.00
Principal Place of Business Mailing Address
2300 WINTER WOQDS BLVD. 2300 WINTER WOOQDS BLVD.
WINTER PARK FL 32792-1907 WINTER PARK fL 32792-1907
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3196215 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired A $8'75 Addhional
Fee Required
_______6._Name and Address of Current Regislered Agent.. } - _____ 7. Name ang Address ot New Registered Agent |
: Name
HUMPHREYS, LARRY ' .
Sireet Address (P.O. Box Number is Not Acceptable)
2300 WINTER WOOD BLVD.
WINTER PARK FL 32792
City FL Zip Cede
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent znd titte If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs‘s:t \'ggndagnop:;;?;mig\:nc,lng | f{%&%l\g:e
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Dalate TITLE O Change [ Addition
NAME HUMPHREYS, LARRY G. NAME
streer anoress | 4043 LAUREL BRANCH LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
e ST 1 Delete TLE Ol change [ Addition
HAME HUMPHREYS, GLINDA NAME

sTreer acoress | 4043 LAUREL BRANCH LANE

STREET ADDRESS

CiTY-ST-2IP ORLANDO FL CITY-ST-2IP

TIMLE oot T ' e R e T T [JChange [ Addition [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF GITY-5T-2IP

TITLE [ pelete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZP CITY-5T-2IF

13. 1 hereby certify that the ifprmation supMied with this filing does not qualify for the exemplion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or Yypplemental ort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reciyer ar trustee\empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment™jth an addrexg, with all other like empowered.

[l

SIGNATURE ANDWPEDWNTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #

SIGNATURE: . SEGART Y. it REQE ﬁi:@i\t\)w%ﬂ‘(‘ Ardow . esD-go%

CR2E034 {9/9%)



