2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG3000005497

1. Entity Name

HUMAN GROWTH FOUNDATION, INC.

FILED
Secretary of State

05-30-2000 90048 040 ****6] .25

Principal Place of Business Mailing Address

7777 LEESBURG PIKE #202 $
FALLS CHURCH YA 22043

7777 LEESBURG PIKE #202 S
FALLS CHURCH VA 11545-1584

2. Principal Place cf Business 3. ‘Mailing Address

P?7 Glern Cove e

D G7  hen (o K.

AR AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For
é/{f? Mead Y 2 Head A 16-0913012 Not Applicabie
Zip Country Zip Country . . $8.75 additional
M //{—YI- l{f/% //5}[[_— U 5 4 8. Certificate of Status Desired O Fae Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name

DEMARZO, JEANNIE
8971 NW 13TH CT.

Sireet Address (P.C. Box Number is Not Acceplable)

CORAL SPRINGS FL 33071 & 7o God
1y FL i e
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printac name of registered agent and litle if applicabia {NOTE. Registared Agsnt signature required when reinstating) DATE
FILE NOW: 9, Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD 3 Delete TITLE [ Crange [ Addition
NAME ISAACSON, BARRY NAME
STREET ADDRESS | 3428 PARK PLACE STREET ADDRESS
CITY-ST-21P EVANSTON I CITY-$T-2IP
TME 10 goem TILE [ Crange [ Addition
NAME HICKEY, JOHN : NAME
STREET ACDRESS (2704 HAZELWOOD AVE. STREET ADDRESS
CTY-$T-2P | DAYTON OH 45419. .- . e cry-st-ar L} . ST
MLE PD O Delete TMLE ice Pres. BdChange ] Additon
NAME MCCOLLUM, FRANK B NAME Frink Buw e Collu o
STREET ADDRESS | 9400 MISSION RD. STREET ADDRESS Country Cluk Plece, Yy
omy-51-2P | PRAIRIE VILLAGE KS ‘ City-ST-2P e Beish Crecbplvt  Kancas Glyhy bl
TITLE VP yDelete TITLE O change [ Addition
v ROSS, SHARON N
STREET ADDRESS | 2820 QUEEN ANNE AVE, N STREET ADDRESS
orv-s-2f [ SEATTLE WA 98109 CITY-ST-2IP
ML . ) / [ Delete TITLE -t eti. [l Change 5% Addition
NAME NAME To-—esa ' Z.e’a"'f
STREET ADDRESS STREET ACDRESS /7 Pros pect At
CTY-S1-2IP CITY-§T-21P = C/,'-ﬂ/;/ v [T
e O ekete TILE Pres. {7 Change deitim
NAME NAME SHephrn anw, Y4 )
| STREET ADDRESS STREETADDRESS | _dpeq msag Chelferes #of/- 74
CITY-ST-2P CITY-ST-2IP §00 Pz hatl S5, A#/E'P%EAZ 72202

12. 1 nereby certify that the information supplied with this filing does not qualify fo the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! 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 corparation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ERICHOFIRE PRl RE 0 cnny

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 30, 2000 8:00 am

CR2E037 (9/99)



