2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 831172

1. Entity Name

UNITED HUMANITARIANS, A CORPORATION

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90020 022 ***550.00

v

Mailing Address

5836 WHARTON CIRCLE
BENSALEM PA 19020
us

Principal Place of Business

5836 WHARTON CIRCLE
BENSALEM PA 19020
us

[N

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Appiied For
86'0264917 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
e : - I - . 5. Centificate of Status Desired W ree Required— .
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER. LINDA Street Address (P.O. Box Number is Not Acceptable)
1431 W PEACHTREET
COCOA FL 32922
Ciy FL Zip Code .
8. The above named Bhity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the state of Florida. R
SN HaMARE Ova "
SIGNATURE
5|gnmur?. typad or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinslating} DATE
BN A SR .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ $5,00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete TITLE [l change [ Acdition
NAME KLINKNER, KENNETH HAME
sTReeT ADoRess | 5822 WHARTON CIR STREET ADDRESS
crv-st-2f | BENSALEM PA CITY-57-21P
TITLE D O Delete TITLE [ change  [J Addition
NAME LANIER, CAROL NAME
STREET ADDRESS | 635 N ERIE AVE STREET ADDRESS o
TEmY-5TAAP T 'TOLEDO'OH“""-:-‘"-"""‘"“""—""—‘ —— ~ey:sTap——[—— - —lr e ———
TIME TO O Delete LE Clchange [ Addition
NAME ROSS, ARTHUR NAME
sTreeT ADDRESS | 5844 WHARTON CIR STAEET ADDAESS
CITY-5T-2 BENSALEM PA CITY-1-ZIP
TME PD O Delete TLE [l Change [ Addition
NAME FORK, DOROTHY NAME
sTreeT ADDRESS | 2501 HARRIS AVE. STREET ADDRESS
CITY-S7-2IP KEY WEST FL CITY-5T-ZIP
ILE P 3 pelete e [ change [ Additien
NAME FARMER, CARRIE NAME
STREET ADDRESS | 2605 KAY AVE STREET ADDAESS
crv-sr-2¢f | TREVOSE PA . CITY-ST-2IP
b ome v 1 Detete TINE [Jchange [ Addition
©KaME HUDSON, ADELE P. NAME .
. sTheer aooress | 5836 WHARTON CIRCLE STREET ADDRESS = "
" CITY-57-2P BENSALEM PA CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 1 am an officer or director
« -of the carporation or the receiver or trustee empowered 10 8xacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on 2 attachment with an address, with alt other like egmpowered.
\TUR S, z M"W@
SIGNATURE: __ COEATUIE bestensy

b/ofo0  2Us35n-007)
Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (5/00)



