2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48938 Feb 06, 2001 8:00 am
ety Secretary of State

4, = -
THE HUMAN SERVICES GROUP, INC. . 02062001 90312 001 150,00
Principal Place of Business Mailing Address
1201 LOUISIANA AVENUE 1201 LOUISIANA AVENLE
WINTER PARK FL 32789 WINTER PARK FL 32789 v -l; v U/"/}’
us us
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'26061 52 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 .ﬂfdditional
—— - o Fee Required
6. Name and Address of Currént Régistered ‘Agent- . _ - .| - 7. Name and Address of New Registered Agent
Name LT T e~ T e

TRESSLER, DANIEL PATRICK
6634 ORANGE KNOLL DR.
ORLANDO FL 32812

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

1/21 /0

! : R A e 4
. : ) Vi g | %
9. This corporation is eligible to satisfy its Intangible FILE NOW'" FEE IS 150 00 R .43;}‘45? #s X o
Tax ﬁlingp requ[rementgand elects tg do s0 ¢ After MAY 1, 2001 Fee w:EI$he $550.00 10. Elecion Campéign Financing” $5.00 May Be ™
\g re . ’ - Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE [ Change [ Addition
HAME TRESSLER, DANIEL PATRICK NAME
STREET ADDRESS | 6534 ORANGE KNOLL DR STREET ADDRESS
CiTY-ST-21P ORLANDO FL CITY-ST-21P
TITLE [ pelate TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY- ST-ZiP CITY-ST-2IP
TIMET T e e ceemi - oo EliDetete —c ~f-tme, - _ ) [ Change [ Addition
|- s e S o TS T e e e e ——— R
NAME NAME =
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . El Delete TRLE [ Change  [[] Addition
NAME R - NAME
STREET ADDRESS — e e e e STREET ADDRESS
CITY-ST-2IP CITY-8T-2tP g e et e
TIME o 1 Delete i . s wer oo ~[]Change [ Addition
NAME . L o o[ mcemin —as b e ms st e v gt i me asenmn s peois A NAME «oascs s | g o ‘ o U e
STREET ADDRESS ‘ STREET ADDRESS " ; \ . o
1k, " - Wy LR B Taow o, PR P v H wt i i
C!TY STZP " ‘J ﬂJot,.-f ik - PRV

3.1 hereby cert\fy that the mforma n Supphed W Mng does not quahfy for the exemption stated in Section 119, Q7(3)(i), Florida Slatutes | further cemfy that the information
indicated on this report or suplemental report is tnfe 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 corporation ortfidNeceiver or trustes empoyfered 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 Attachingnt with an Address, Aith all other like empowered. .

Daytime Phone #

o124

B

CR2E034 (10/00)



