2000 ~JAIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029663
1. Entity Name
HUMPHREYS JUNIOR HIGH, INC. F’ FILED
00 o 24 mip 39
Principal Place of Business Malling Address o
H i S o~ -
1145 PALM COVE DRIVE 1145 PALM COVE DAIVE T f\) EE;I{ 5 [r’*\.?R r OF STATE
ORLANDO FL 32835 ORLANDO FL 32635-8045 ARASSEE FLORIDA
us us
E T s VO TSR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-35 10810 Nat Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREYS, CEIL -~ =~ —~ - .

Street Address (P.O. Box Number is Not Accepiable)

1145 PALM COVE DRIVE

ORLANDO FL 32835

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and stle if applicdble (NOTE. Registered Agent signature required when renstating) DATE
‘ o o . "

9. This corporation s eligible to satisfy its Intangible . FILE NOW1!t FEE |S_ $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax fiing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fass
(See criteria on back) a Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TME [l Change [ Addition

NAME HUMPHREYS, CEIL NAME — ——
S0oO02TS15085——3

street aoress | 1145 PALM COVE DRIVE STREET AGDRESS -05/05,/00--01 192--010

orv-st-2¢ | ORLANDO FL 32835 CITY- ST-2IP e e 1T

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP — = - -

TLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-21P CITY-87-2IP

TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S1-2P

TITLE [ patate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo‘rjt as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or BIOCKE

empowered.

changed, or on an attachment with, an agdress, wish all other [
SIGNATURE: M@\ 7 7-{7-00 ( ‘/DZJ $23-0,26/

SIGNATURE AND TYPED OR pnm-ren,yms OF s:enfc}i OFFICER OR DIRECTOR Date Daytime Phone #

0107377

(9/99)

CR2E034

i
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