FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

e

DOCUMENT # H48938 Foro Secretary of State |
1. Entity Name 01-15-2003 90253 022 ***150.00 )
THE HUMAN SERVICES GROUP, INC.
Principal Place of Business Mailing Address
1201 LOUISIANA AVENUE 1201 LOUISIANA AVENUE 330024373
WINTER PARK FL 32783 WINTER PARK FL 32789 .
- . IR MM RN
2. Principal Place of Business 3. Mailing Address ™ S

Suite, Apt. #, etc. Sufte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2606 152 Not Applicable
Zip Country Zip Country . . 58_75 Additional
o L _5.;‘9e_rufacate ‘)IE”S_E_)?S_E? - O = Foo.Roquired |
‘6."Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

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

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

City ~ FL Zip Code

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

Ry
il
AT IRARE TR,

oL
fahed

- W,
Eetl_frappﬁcentlgﬁt

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

10, j OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
me PD 1 Delele e O crange [ adggition | &
NAME TRESSLER, DANIEL PATRICK NAME =
streer aooress 6634 ORANGE -KNOLL DR STREET ADGRESS g ;
orv-st-zr | ORLANDO FL CITY-5T-7IP 2 |
TITLE O petete TITLE [ change [ Addition g:o:
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P orv-sr-zp | . R Lo
e 1= T [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-§T-ZIP

TITLE [Z] Detete TILE [ change [ Additien

NAME NAME )

STREET ADORESS STREET ADDRESS

Cny-51-2IP CITY-ST-2IP

TIMLE [ Delete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TME . ) « [ Detete TIME . [ crange ] Addition s
NAME -7 ’ NAME ' :
STAEET ADDRESS ) STREET ADDRESS ' . *
ITv-8T-7IP L o / CTY-sT-2p

12. | hereby certify thaiNge information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his repdyt or supplemental réport is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ar thi receiver or trusjée emglowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if

changed, or on an attdcNrgnt-wih ddresg with all cther ljke empowered. '
JrricK (res I/{/oj ) ~248~0 20%

) 55
) PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Caytime Phone ¥

SIGNATUR

A LN
ATURE AND TY




