FILED

Liygig0

A

UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am
DOCUMENT # P98000030974 ST Secretary of State
1. Entity Name (% Gt ) 06-02-2003 90197 032 ***150.00
WILLIAM HUMPHREY & ASSOCIATES OF SOUTHWEST FLOR % SHE
DA, INC. TR
Principal Place of Business y Mailing Address E
16449 EDGEMONT DR. 4 16449 EDGEMONT DR.
FT. MYERS FL 33908 FT. MYERS FL 33908 E
2. Pincipal Place of Business 3. Maiing Addross |]II”“H’I ’lm ]Im "mm“"m mll “m“”' m" l“!] Im l“l _
Y5 3 Discovess S | '
N rd B
S,?“ ’?p‘z ete. , Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
i & State City & State 4. FEI Number Applied For
522 é? yr >y - F_[' 65-0826522 Not Applicable
Zip - Country i Country " ) $8.75 Additional
\j‘ya']/ g /54 yg/ 9{ 5. Certificate of Status Desired O Fes Required|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
—_— — . Nama — . —_— . i z
SW PROFESSIONAL SERT?OF FT MYERS, INC Street Address (P.O. Box Number is Nc.>t Acceptable)
16449 EDGEMONT DR .. . e .
FT. MYERS FL 33308 * j
L 1 oy FL I Zip Code!
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.+The obligations of registapee agent, : ,l
SIGNATURE " ,
. ,' SignatureAyped or prnted name o gistere#ﬁm and hl\sypﬂc’abla {NOTE: Registered Agent signatura required when reinstating) DATE :
AﬁF“;“E ﬂa\f:;; II::EE |ﬁ|$b150-§; o / 9. Election Campaign Financingr $5_0(|) May Be
er May 1, 3 e,e w e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ME L] Change | [J Addition %
NAME HUMPREY, WILLIAM F NAME S
gteeT anoness | 16449 EDGEMONT DR. STREET ADDRESS i 3
ov-st-ze | FT. MYERS FL 33908 CITY-5T-2P 8
TITLE 1 Delete TILE (7 Change ] Addition %
NAME NAME . :
STREET ADDRESS STREET ADDRESS o -
CITY-sT-21P CITY-$7-2IP //
TITLE [ Celete TITLE ’ [ Changs ! [ Addition
JoMAME. = s e e o e e e e s mmem= - - NAME e— - < - - -
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-71P :
TNLE O Delete TILE ‘ (1 Change | [} Agdition
NAME NAME ?
STREET ADDRESS STREET ADDRESS E
CITY-ST-ZiP : Clvy-5T-21P !
TILE O pelete TIE © [ crange | C7 Adgttion
NAME ., NAME
STREET ADDRESS STREET ADDRESS !
CITY-$T-2IP CITY-ST-ZIP l
TE : [ telete TIE [ Ghange | T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ) CITY-51-21P .

12, | hereby certity thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

‘ l
SIGNATURE: _ 4/ (4/12- 0, i s W T

Daytime Phone # E

7



