2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # 831172

1. Entity Name
UNITED HUMANITARIANS, A CORPORATION

A}

Secretary of State

01-22-2003 30135 041 ****70.00

Principal Place of Business

5836 WHARTON CIRCLE
BENSALEM PA 19020
us

Mailing Address

56836 WHARTON CIRCLE
BENSALEM PA 15020
us

2. Principal Place of Business 3. Mailing Address

AN AOORN AR IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE iF MAKING CHANGES

City & State * - City & State 4. FEl Number 86 02 Applied For
. 64917 Not Applicable
Zip - B Country 2. ™Zip o ECOUNry s sy e - e oSt e 5L ol el “.$8.75 Additioral
5. Certificate of Status Desired IZ/ Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CARTER, LINDA Sireet Address (P.O. Box Number is Nol Accepiabile)
1431 W PEACHTREET
COCOA FL 32922

CGity

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMNATURE .
Slgnature. typed of printed name of registerad agent and titie if applicable.

{NOTE: Ragistered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE sh O pelete TITLE [ change [ Addition
N KLINKNER, KENNETH N

STAEET ADDRESS | 5822 WHARTON CIR STREET ADDRESS

CITY-8T-2IP BENSALEM PA . CIY-ST-2IP

TIMLE o . 7 Dalete TITLE O change [ Addition
e LANIER, CAROL - e

STREET ADDRESS (635 N-ERIE-AVE-——="— ~=+ - - == —wm=rr o - . [ STREET ADDRESS: frr s cmmmiommos ot ot v o1 g gy

om-sT-20 [ TOLEDQ QH._ CITY-ST-2IP

TTLE 0 {7 Delste TITLE [Jchange [ Addition |
NAvE ROSS, ARTHUR NAvE

STREET ADDRESS | 5844 WHARTON CIR STREET ADDRESS

CITY-5T-2IP SALEM PA CITY-ST-21P

TITLE PD TITLE Przsy dent [Jchange [ Addition
NAME FORK, DOROTHY NAME Corter, Linda

STAEET ADCRESS | 9501 HARRIS AVE. STREET ADDRESS | PEIEY) Poaihiree

oM-SiZP | KEY WEST FL G- | Coeron., FL FadZz

TILE p 1 pelete TITLE ’ {J Change ([ Addition
N FARMER, CARRIE NAME

STREET ADDRESS | 2605 KAY AVE STREET ACDRESS

ur-s-2P | TREVOSE PA CITY-ST-2IF

THTLE v [ pelete TITLE [ change [ Addition
e HUDSON, ADELE P. e

STREET ADDRESS | 5826 WHARTON CIRCLE STREET ADDRFSS

CITY-5T-2IP _BENSALEM PA Cmy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

AANET L REQUIRED

/- J0=03 R55p-017/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR

Date Daytime Phone #

-

5

CR2E037 (10/02)



