2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038398 Apr 17,2000 8:00 am
[ ecretary of State
HUMPHRIES AND ASSOCIATES, INC.
04-17-2000 90151 031 ***150.00
Principal Place of Busingss Mailing Address
8612 BANBERRY COURT 8612 BANBERRY COURT
TAMPA FL 33647 TAMPA FL 33647-3006 -
r s R VAR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F’E_E_I_Number Applied For
) ) N q - 24 7 27772 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-g?q U.A_I:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIESv JAMES T Street Address (P. ox Number is Not Accepliakle)
3229 SE 54TH CT. gfe 2 bBawnerervy &su r_‘—
OCALA F]__ 34471 I
poel ot City Zip Code
Tavaoa FL | 2=¢,91

8. The above nameéd entity submits this statement for the purpoge of changing its regislered offige or registered Jgent. or both, in the State of Florida.

~ m~
SIGNATURE l _ e Sr 2~2( 00
Signﬂl%ypel or printed name of registered agent and title ’ applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9, This cor oratiow ible to satisty its Intangible ' FILE NOW!!! FEE IS $150.00
: corporail 9 v 9 y 10. Eleclion Campaign Financing $5.00 mMay Be
Tax filing requirement and elects to do so. m After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back} Make Check Payable to Department of State
11. ) .OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ree\&k T L\ . L Gelet TiLE [ Change [ Addition
NAME oA e a, I . HU WA r‘ e NAME
STREET ADDRESS (o (2 {3a loerr Gg O STREET ADDRESS. | *
Y-SR TV @ L 33647 GITY-ST-2P
1
me ecve] "J-— Y CoSyver O et - , Ol cange [ Addiion
NAME Ven (}L‘\ v Tuwvn Vies NAME
STREET ADORESS | =x(p { & Ba ne [/_;e v u STREET ADDRESS
OY-STIP YR oA O~ 26 #’7 - fom-sze [ e T o - - -
e 7 3 Delete T Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
THLE [ peiete TITLE . I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ petete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 lega!l effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an gliachment with an address, with all other like e powered.

SIGNATURE:

O

gF SIGNING DFFICER OR DIRECTOR Date ) Daytima Phone #

TR ”P’h@s Je;‘-}- Y-26 ~ 00O (3@75‘58-—_9532.




