2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # P95000066084
HUMPHREYS-VOORHEES INSURANCE, INC.

Princtpal Place of Business

2300 WINTER-WOODE-BLYD

g

Mailing Addiress

D
WANTER-PARK-PE-32792
~H—

2. Principal Place of Business

L

RD.

3. Mailing Add@ A m E

Su'ted_f\pl. #. etc.

Lk

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am

ecretary

of State

04-17-2001 90014 039 ***150.00

I

VRO

(I

DO NCT WRITE IN THIS SPACE

S, LARRY G

City & State — City & State 4, FEI Number 59_3332053 Applied For
b m— A D b O t‘ L Not Apglicable
Zip Count Zip Country - ! $8.75 Additional
__,Qa.%l!_\__ . \3=;_,_,_ N ) ) 5. Certificate of Status Desired O Poo Roquiod
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered’Agent™ = "=~ ~ "~ -
Name

Street Address (P.

0. Box Number is Not Acceptable)

44350 HAaLWL RO S& C

e

“ ORADOO

FL

33811

8, The ablyve named entity submits this statel

SIGNATURE

t for the purpose o

ging its registered office or registered agent, or both, in the State of Florida.

{ AR N HOWMPMREY S

’+4.3/0{

SignauWr printad nama ntem and Yle if applicabla,

(NOTE: Registered Agent sigﬁalu!a rsquﬁed when reinstating)

DATE J T

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on thi
of the corporation
changed, or on an at

SIGNATURE:

the receiver or trustee emp
hment with an address, wi

Il other like empgafered,

13. | hereby certifi\that the information supplieWwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerdify that the information
eport or supplemental repodws true and accurate and tha? my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this repbrt as required by Chapter 807, Florida Statutes; and that my name apnears in Blgck 11 ar Block 12 if

O4lual o)

LARRY O MPHLE XS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

DaytimPhona ¥

QUSYSs

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O petete TITLE [ Ghange ] Addition
NAME HUMPHREYS, LARRY G NAME
STREETADDRESS | 2300 WINTER WOODS BLVD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-5T-21P
TITLE S O Delete TITLE O change ] Addition
NAE HUMPHREYS, GLENDA NAME
STREET ADDRESS | 2300 WINTER WQODS BLVD STREET ADDRESS
orv-si-2¢ | WINTER PARK FL 32792 giv-st-zp
Sftame T T |- e T e — =D Detete -- -§ TNE R . [ Change  [] Addition
~ - - - - T e —_—— e P
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE = Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE 1 Delete TITLE J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE [ Datete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P



