2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # S43471 Feb 12, 2001 8:00 am

J. Entity Name f e
YWILLIAM B. HUMPHREYS & ASSOCIATES, INC. Sgﬁ{g&tﬁ;{ (g . *EE?OE

Principal Place of Business Mailing Address

6617 SW 64 CT. €617 SW 64 CT.

S. MIAMI FL 33143 S. MIAMI FL 33143 7 I 4 9 3 5

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0257599 Applied For
Not Applicable

&P Country “p Country 5. Certificate of Status Desired O ﬁg'gesq‘ﬁs:éﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - --% -7+ Name T TR T s e e .
?:'SH&EI:EG}EOJEIAE’ F?O’;ng Street Address (P.O. Box Number is Not Acceptable)
SUITE 447
MIAMI FL 33126

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name o registered agent and titte if applicabla. (NOTE: Registerec Agent signaiure reqired when reinstating) DATE
" Tocting amuncrmert g sock 0 doso. | Atter AV 2001 Foo wil pogssboo | 10 ESClenCompeion Fancig _ $5.00 way e
= . ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TILE P [J Delete TNLE O change [ Addition
HAME HUMPHREY, WILLIAM B. NAME
STREET ADDRESS | 6617 SW 64TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TmE VP 7 Detete e Ol change [ Addition
NAME LINDEN, LEATRICE NAME
STREET ADCRESS | 8617 SW 64TH COURT STREET ACDRESS
CITY-57-ZiP MIAMI FL CITY-ST-21P
CTmE " ) - . O Detete TE T - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information.supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated 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
ot the corporation or the rceiver or trustee empowered to execyte this repfrt as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

| q Yol 2wl (z5)ora-6353

Data Daywhe Phona #

SIGNATURE:

SIGNATURE AND TYPED OR

UkiTi e

CR2E034 {10/00)



