2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

S43471

WILLIAM B. HUMPHREYS & ASSOCIATES, INC.

RS

Secretary of State

03-17-2003 90085 016 ***150.00

Principal Place of Business
6617 SW 64 CT.

§. MIAMI FL 33143

Malling Address
6617 SW 64 CT.

S. MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEi Number Applied For
65-0257599 Not Applicable
Zi Zi 1 iti
s Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent -_ - - ..~ _ . _ .z =-w _ 7. Name and Address of New Registerad Agent
MName

BATULE, GLORIA, C.PA.
728 N. LE JEUNE ROAD
SUITE 447 _‘
MIAMI FL 33126 ;

¥

L

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8.” The: apiove named entity submjts 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

¢ tié ofigations of registersd agent.

w .

i

élGNA_TQRE

Signatura, fyped or pvinlejj name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

¥ After May 1, 2003 Fee will be $550.00

Make Check Payable to F.loféga Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. w.©  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 pelete TRLE [ Change [ Addition
NAME HUMPHREY, WILLIAM B. NAME
sTReET anoress |6617 SW 64TH COURT STREET AGDRESS
ciry-st-ze |MIAMI FL CITY-ST-2IP
TITLE VP O Delete TITLE Ochange [ Addition
NAME LINDEN, LEATRICE NAME
sTreeT aDDRESS [6617 SW 64TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
.- |—TILE Po] — P ~ - =[=] Defetg "=+ TME — =: R - = — - [T]-Change~ -[=] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZIP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-71
TITLE [ pelete me [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filiné; does not qualify for the
indicated an this report or supplemental regort is true an

g powered to e

bs, with alf oth

this report as

Y %
; Ay

265

il Masely 2603

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tquired by,Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 if
4

bbH1-GF53

nnEcmd\\l d r‘\""

Date Daytime Phone #

b

CR2E034 (10/02)



