2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43471

1. Entity Name .

- WILLIAM B: HUMPHREYS-& ASSOCIATES, INC.

Principat Place of Businass

6617 SW 64 CT.
S. MIAMI FE 33142

Mailing Address

6617 SW 64 CT.
S. MIAMI FL 331433205

2. Principal Place of Business

3. Mailing Address

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90076 017 ***150.00

ARG AMERAR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0257599 Not Applicable
Zi Co Zj C iti
® uniry P ountry 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 Agent
Name
BATULE' GLORIA’ CPA Street Address (P.O. Box Number is Not Acceptable)
728 N. LE JEUNE ROAD
SUITE 447
MIAMI FL 33126 A o FL [Fow
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if apphcable, [NOTE: Ragistered Agent signature required when reinstating} DATE
. L e . W
9. This corporation s eligible to satisfy its Intangible FIi.E NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I y
o ’ Trust Fund Contribution. Added to Feas
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete L f e Oichangs [ Addition | 5
NAME HUMPHREY, WILLIAM B. NAME %
STREET ADDRESS | 6817 SW 64TH COURT STREEY ADDRESS 2
CITY-8T-2IP MIAMI FL CITY-ST-2IP u
i
TITLE VP [ petete TITLE [Jchange [ Addition | O
AV LINDEN, LEATRICE NAVE
STAEET ADDRESS | §617 SW 84TH COURT STREET ADDRESS
CITY-§T-ZiP MlAM| FL CITY-§7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ~ - . ~ Q.cmy-st-zp -l B N
ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
bR el
TILE N T TRy s O pelete TITLE [ change [ Addition
NAME . : NAME
STREETAODRESS | *1 T - STREET ADDRESS
CITY-ST-21P e CTY-5T-2IP
TITLE S, 3 Delete TmE Tl change ] Aodition
P B I T L 1 .
NAME e o NAME
STREETADORESS | ‘& 7 = -7 STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
13. | herelby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on ihis 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 recq r trusfBe empowsred jo-axecute this reart as reqiiyed by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgry dress, with alifSthgh like emp PW rexd.
5 C WS i
SOLAY G el (305 )284-~ 6
SIGNATURE: , o\ B N 24 Yely, 2000 (305)284- 6157
SIGRATURE AND TYPED OR PRINTED NAKE OF SIGNING omﬁ{oa mnEt\Ton L \ B Dats N Daytime Phone #




