1/22/60-90012-045-$61.25-$61.25

DOCUMENT # N97000000530

1. Entity Name

HUMANITY RESQURCES DEVELOPMENT, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address
402 NO LAKESIDE DRIVE

402 NO LAKESIDE DRIVE
LAKE WORTH FL 33450

LAKE WORTH FI 334603117

01-22-2000 90012 045 ****5] 25

2, Principal Place of Business -} 3, Mailing Address

I

AR MM

U

Suite, Apl. #, etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale Chty & State 4. FEI Number Applied For
650721332 ol Applicable
2i tr i Count. i
P Country ze ountry 5. Cerlificate of Stalus Deslred [ fg.gg“ﬁ?:gﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglsiered Agent
) ) Narme o
[o! B

BROZ. JOHN J Streel Address (PO ox Nepniber is Not Acceplable)
402 NO LAKESIDE DRIVE
LAKE WORTH FL 33460

City FL | Zip Gode

8. The above named entity submils this statement for the pyrpose of changlng its ragistered office or reglstered agent, or bolh, in the state of Florida,

SIGNATURE
Stgnaturg, typed ef printad narse of registered agent and title il Applicable. {MOTE" Regislerad Agent stgnatura requiret] whan ralngtating) DATE.
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable ‘to

FEE IS $61.25 Trust Fund Conlributiorr. Added to Fees Department of State
1 - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiNE DP O belete TILE OcChenge [ Addition | &
NAME BROZ, JOHN Y HANME 2
SIREETADORESS | 402 NO LAKESIDE DRIVE STREET ADDRESS ré
CITY-§T- 2P LAKE WORTH FL 33460 CITY-ST- 2P ‘é-‘
me T f,& RB ﬁ,ﬁ?{ 5’ Ms, ~7’ "’" YiF R TiLe Ochange T Addilion | O
STREEY ADDRES 7 KLl B, SIREET ADDRESS
Chv-t- 2P M/ EST PP _§3 Y5 amvestae
TTLE WILE Ol change [ Addition
HAME - HAME
SIREET ADDR' / Siﬁsnwﬂﬂﬁﬁ' - - — - — -
CIF-S1-28 CiTY-SI-2P
TnE 7" M; 7"‘(,(/ AETTH W Do e Clchange [ Addition

Frs hco z/q‘T/f ST HORTH Hemg
STREET A.DDRESS wd STREET ADDRESS
CITY-$1- 2P e jJ—A 5‘ /’ A/Qﬁ i 3 Y OTY-ST- 2P
TIME T ColE LAY O Delete TNE Ocrenge [ Addition
" X7 AORTH /“’E e
SFREET ADCRESS S g0 _ o STREET ADDRESS
ervsrze | S Ll foc Helee MY Jopdf CirY-§1-2p
WE T', ] O odiete WE Ciorange [ Addition
NAME "FAL vacc” Fo i NAME o C EAElhnt K
STREETADDRESS | " 5~ /{E\/,Sﬁ! R HETIHIS sweamess | LiFRPoL FH o
CITY-§7-2P G R HAYS Ro Ap . | ¢iry-s1.2m—] LF3 5

12,V heieby cei'ui?l

&'nat the Information supplied with this filk
indicated on t

\is report or supplemeantal reporl fs true alng

tioes not quahfy for the exemption siated in Section 118.07
accurate and that my slgnalme shall have the same |

of the corperation or the receiver or Irustee empowered to execute this report as required by

chanped, of on an attachmenl with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

5

}3)[0. Flotida Siatutes. | further cerilfy that the information
gal eftect as if made under oath; that | am an offiger or director
lalutes; and that my name appears in Black 10 or Block 11 it

?/ym

17, E

SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING CFFICER OR Dljéﬁ 7/ ’

7
V/

Dats Daytima Phone #

pra

e

f

L



