FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCUMENT #  P99000038398 ecretary of State
1. Entity Name
04-01-2002 90016 027 ***150.00
HUMPHRIES AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
1910 SASSAFRAS DR. 1910 SASSAFRAS DR.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
S S DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'L?IBIE City & State 4. FEI Number Applied For
= 59-3572372 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and-Address of Current Registered Agent : 7. Name and Address of New Registered Agant

Name

HUMPHHIES’ JAMES T Strgar Address {P,0. Box Number Is gt Acceptable}
8612 BANE BERRY COURT (IS Car e e DL e

TAMPA FL 33647
Wes\ ec, c,Lo,g)@,\ FL fi"fge’? 7

ed entity submits this statement for the purpose of changing its registered cffice or registere‘d agent, or both, in the State of Florida.

Ao I N At 3-2¢ 02

8. The abo\e

SIGNATU 1N
SignalurF typed ar printed name of registered agent qd title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE ¥ ‘
9. This corpo\ra't'lﬁﬁis eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5 '00 !
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Coniribution [ Add.ed tol‘v"l:ae);sBe
(See criteria on back) J Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TITLE Change [ Addition
e HUMPHRIES, JAMES - A b Sassatvas Wy
streeT ancress | 8612 BANE BERRY CT. sreeersonress | LA VO _
crv-stzp | TAMPA FL 33847 CITY-5T-21P Wwesle Yy C/L %&f , [1[ FIE y—\j
TIE ST 1 Detete TImE ' ! ! B Change ] Addition
Ve HUMPHRIES, BRENDA wave ) ve S
STREET ADDRESS | 8612 BANEBERRY CT. STREET ADDRESS I q V0 S & SSa Q __,% Y
orvs2e | TAMPA FL 33647 s | LWoe sleoy, Chapel F| TTE4T
TITLE - - [Dpelete TITLE - { : ' [ change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 3 pelate TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME ] Celete TITE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE ] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP s CITY-S1-ZIP

13. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empaowerad o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atjgchment with an address, with al! other like empowered. }
SIGNATURE: & VoSN WA NAR =D T-24-02 813-90181%¥

s
SI(ﬂTU NG OFFICER OR DIRECTOR Date Daytime Phone #

VA ZAN Y

AY

CR2E034 (9/01)



