2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90013 009 ****70.00

DOCUMENT # 831172

1. Entity Name

UNITED HUMANITARIANS, A CORPORATION

Mailing Address

5836 WHARTON CIRCLE
BENSALEM PA 19020
us

Principal Place of Business

56826 WHARTON GIRCLE
BENSALEM PA 18020
us

2. Principal Place of Business 3. Mailing Address

IO

DO NOT WRITE IN THIS SPACE

WRRFID IV

Suite, Apt. #, etc.

Suite, Apl. #, etc.

City & State City & State 4, FEI Number Applied For
86.0264917 Not Applicable
i e |- Z Country - -~ - o - T
Zip Country F auniry 5. Certificate of Status Desired [B/ geae.g?q S:ied(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTEH LINDA Street Address {P.C. Box Number is Not Acceptable)
]
1431 W PEACHTREET
COCOA FL 32922
City Zip Code
R I e R FL

8. The above i\éméd;én_tity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
Sl Tl Whel el D mea

SIGNATURE __"

Slgrature, typed or printed name of registerad agent and Wle if applicabla. (NOTE: Registerad Agent signature requirgd when reinstating)

DATE

.

‘:": 9. Election Campaign Financing .00 m Make Check Pavable to

FILE NO}N. ';_EE IS $61.25 Trust Fund Contribution. fgieg to FZEQSB ° Department ofy State
10. ’ ’ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE L 3 Delete TILE O change  [J Addition
NAME KLINKNER, KENNETH NAME
sTreeT Aooress | 5822 WHARTON CIR STREET ADDRESS
CITY-ST-ZiP BENSALEM PA CITY-5T-21P
TILE D D Gelete TE [ Change [ Addition
NAME LANIER, CAROL NAME
street anoress | 635 N ERIE AVE A . STREET ADDRESS — . . -
orv-st-2¢ | TOLEDO OH CITY-5T-71P
TITLE 1] 1 etete TITLE [ Change [ Addition
NAME ROSS, ARTHUR NAME
sTreeT aDoRESS | 5844 WHARTON CIR STREET ADDRESS
CITY - ST-ZIP BENSALEM‘PA CITY-ST-2IP
TITLE PD [ Delete TITLE [J change [ Addition
NAME FORK, DOROTHY HAME i
streeT anoress | 2501 HARRIS AVE. STREET ADDRESS . -
CITY-ST-21p KEY WEST FL CITY-ST-2IP
TITLE P [ Delete TILE {JChange  [7] Addition
NAME FARMER, CARRIE NAME
STREzT ADDRESS | 2605 KAY AVE STREET ADDRESS
CITY-ST-2IP TREVOSE PA CITY-ST-21P
TITLE v ] Delete TITLE [ change [ Addition |.
NAME HUDSON, ADELE P. NAME
streeT apDRess [ 5836 WHARTON CIRCLE STREET ADDRESS
CITY-ST-2IP BENSALEM PA CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

" of the chrpdration or the receiver or trustee empowered 1o exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o T e, B ey

SIGNATURE: &:?E&EZ%T@ RHBHREED Adel P Hodso

Y2fp2 @15) 752017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/01)



