FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
DOCUMENT # 629795 Secret,ary of State

1. Entity Name

HUMAN SYSTEMS. INC 03-14-2002 90075 025 ***150.00
Principal Place of Business Mailing Address
2709 SWAMP CABBAGE CT 1255 TOM COKER RQAD
SUITE 1 LABELLE FL 33935
FT MYERS FL 33901 us
& IO ER AR
2. Principal Place of Business 3. Mailing Address
[ A55 ToM cokKER ROAD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
L-Fi BELLE FL 58-1956080 Not Applicable
. 3%51\35 - - CEH%- R _=_—Z-5L——_—._a.;:..f\{?0@try—.~,e - -« =|-5zCeriificate of Status Desired - - -[=}- - Ege‘g?qlﬁ?gjmo"al' -

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name
FRIEDMAN, HARRIS Cnew addr 695)
—2709- SWAMP-CABBAGEST- /255 Tom Coker Road

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

—SuiFEt— LaBelle, FL 33535
FE-MYERS-F-32801—. City FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicabia. (NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligiole (o satisfy its Intangiole FILE NOWIIl FEE IS $150.00 10. Election Campalgn Financing $5.00 May 2o
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O  Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST [ nelete TITLE [ change ] Addition
NAME FRIEDMAN, ANNE P NAME
sTReET ADoRESS | 1266 TOM COKER ROAD SW STREET ADDRESS
CITY-8T-21p LABELLE FL 33935 CITY-ST-2P
TITLE P [ Delete me " [chenge [ Addition
N FRIEDMAN, HARRIS L NAME
stReeT ADDREsS | 1255 TOM COKER ROAD SW STREET ADDRESS
or-stap (LABEUE FL33836 . . . .. oo otz [ e e eip i)
TITLE [ bepete TITLE O change [ Adeitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ palste TITLE [ change  [3 Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-20P cITy -5T-2IP .
TMLE [ Delete TIMLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 7 Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
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 dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W : VIR, anpe FA eclman %/ %,/aooa §63-(75-Y13§8
ate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 0616810

CR2E034 (9/01)



