FILED

5 Mar 25, 2002 8:00 am
ettt Secretary of State
ok 3 ok
WILLIAM F. HUMPRIES, INC. 03-25-2002 90053 011 150.00
Principal Place of Business Mailing Ado‘resé
442 WEST KENNEDY BLVD
SUITE 200
2. Principal Place of Business 3. Mailing Address I""' I”' ||” III”'
SRAI IN. MARMLAND AVE.
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
T R
City & State City & State 4. FEI Number Applied For
13 mp"‘- F-A . 59-3442903 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [l $8'75 Addjtionat
23 b ]pq AS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ - o R Name- — - - - -
! Street Address (P.C. Box Numtzr is Mot Ac$mabr2
442 WEST KENNEDY BLVD 2 SA| 4. NARFLAN. VeE.
SUITE 200 ANIT 6
TAMPA FL 33606 City ﬂ Pﬂ’ FL 3 20& z
8. The above named entity gubl Tiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
////“
SIGNATURE %M, g 21e1” “X] 3-//-0x
,--’--,’ off or printed namd& of registereq ot ol tite | applicabls. {NOTE: Registared Ageant signatura requirsd when reinstating) DATE
i LA A
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [OcChangs [ Addition
NAE HUMPHRIES, WILLIAM F NAE
STREET ADDRESS | 442 W KENNEDY BLVD, STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 336808 ) CITY-ST-21P
TITLE [ pelete TiTLE [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
THILE [T Delete TME [JChange [ Addition
NAME . e .- - - NamE - - e _—
STREET AQDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac:hme' an address, with all other likg empowesred.
7/ \ 3 / ¢ -/fox
SIGNATURE: (////4//‘ g 3-/re &3- Q55 Sor/
y JSiGATUR K OR DIRECTOR Date Daytima Phons #

THLCOGTY

nY

CR2E034 (9/01)



