2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066084 Apr 22,2000 8:00 am
b ecretary of State
HUMPHREYS-VOORHEES INSURANCE, INC. ry
04-22-2000 90031 001 ***150.00
Principal Place cf Business Maifing Address
2300 WINTER WOODS BLVD 2300 WINTER WOQDS BLVD
WINTER PARK FL 32792 WINTER PARK FL 32792-1907
us us
F P T TR O
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3332053 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O Iiae.g:] lﬁ:je(gtit:nal
T ™™ " 6. Name and Address’of Current Regisiered Agent - 7. Name and Address ol New Registered Agent
Name
HUMPHREYS' LARRY G Street Address (P.O. Box Num;er is Not Acceptable)
2300 WINTER WOODS BLVD
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corperation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - L
1Q. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $ri:t€3n daén;?:,?bnuti:; reing 0 fdségjqohg?ésa °
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Celete TILE change [ Addition
NAME HUMPHREYS, LARRY G NAME
STREETADDRESS | 2300 WINTER WOODS BLVD STREET ADDRESS
amv-si-2 | WINTER PARK FL 32702 cv-st-zp
TMLE S [ Delete TNLE (J change [ Addition
HAME HUMPHREYS, GLENDA NAME
STREET ADGRESS | 2300 WINTER WOODS BLVD STAEET ADDRESS
ov-st-2¢__| WINTER PARK FL 32792 oiv-sr-zp
TITLE ) ’ [ Delete TILE ) Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITE O delee e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-2P
Mme ] Dalete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS ™~ STREET ADDRESS
CITY-ST-ZIP \ CITY-57-2IP

I he : {ing does not qualify for the exemplion stated in Section 112.07{3)(i), Floridla Statutes. | further certify that the infarmation
indicated on this report or sipplemental report is true al] accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ol the corporation or the receNer or irusiee empowered 1Sxecule this Teport as required by Chapter 607, Florida Statutes; and thaet my name appears in Block 11 or Block 127

changed, or on an attachment With an address, with all atheN ke empoweéred.

NG R
SIGNATURE: ___-. DG, Jidis =

veREvl el me59.5699

G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/39)



