e e —

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
May 04, 2001 8:00 am §

DOCUMENT # 751485
1. Bty Name Secretary of State
FLORIDA HUMANITIES COUNCIL, INCORPORATED 03-04-2001 90023 008 ***761.25
Principal Place of Business Mailing Address
1725 1/2 E 7TH AVE 1725 1/2 7TH AVE
TAMPA FL 33605 TAMPA FL 33605
Us Us
e s E [EMIERIR AN REEERR AN
SG9 D ST SAUTH | S99 280 ST Soury
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S\,-’—v £g"f-:é:’/g,£ﬂaﬁé>’1 F‘ <" fFW ﬁy[é; =48 23-7304964 Not Applicable
Zip Country * Zip ‘ Country . » $8.75 Additional
ZE 76 L’ SDO b/ 2370/ S_h O—( 8. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -

— R - -

CARY, FRANCINE Street Address {P.O. Box Number is Not Acceptabla)
, .

FLORIDA HUMANITIES COUNCIL, INCORPORATED
- : SoG IND ST cper7H

TAMPA-FE-08606— A oS B, FL | %7 2

8. The above named entity submits this staterment for the purpese of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE SD - O Delete TMLE Sy )ﬂ'cnange [ Addition g
NAME CARY, FRANCZAE" NAME CARY @ INE S
STREET ADDRESS | 4725412 E—FTH-AVE—, SREETACORESS | 69 p &/ ST S84 B
=]
om-st-2P | pAMRAFL-33605- US| ST PETIBALELEG, EL 3270) i
TLE CcD [ Delete TITLE O change [ Addiion | &
NAME LUDLOW, JEAN NAME
STREET ADDRESS | 2007 PALMETTO POINTE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BCH FL 32082 CITY-ST-2IP
aleME e | MDD e e s oo eemeen[)Delete WE . o B [ Change . [] Addition
HAME HELSOM, FRANK NAME
STREET ADDRESS { 292 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-7IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP
TITLE 2 Delete TITLE O crange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P . CITY-$T-21P
TTLE [ velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

mpftion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aturg shall have the same legal effect as if made under cath; that | am an officer or director
uirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. \ hereby certify that the information supplied with this filing does not gugh
indicated on this report ot Elemental regort is true and accurate

Er or trus prnpowered 1o execute Jhis rgphrt ag/n

n4ds ess, with all cther like efnpo

.(WRE\ 4R

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

FAANCINE PLY f)ocle) 7272 S53-3GED

Daytima Phone #



