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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56796 Feb 09, 2000 8:00 am

1. Entity Name
HUMAN AND HEALTHCARE RESOURCES, INC. Secretary of State
02-09-2000 90083 015 ***150.00

Principal Place of Business Mailing Address
183¢ VENETIAN PT. DR. 1834 VENETIAN PT. DR,
CLEARWATER FL 33755 CLEARWATER FL 337551752 v a v
us us
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 5 4. FEI Number [ |Applied For
- 52767783 | lunen
_Zi'? o g mcguf!‘tl T e ;_—:7:]9,%__ el e [ ?OUDEY -~ |- 5. Certificate of Status Desired”—— [] - $8'75 Additional
R i - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIKA, STEPHEN Street Address {P.O. Box Number is Not Acceptable)
1834 VENETIAN PT DR
CLEARWATER FL 33755
City FL ’”Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighaure, typed Of primad NEMne of tegistered agem and e if applicabia, {HOTE. Repistered Agant signatise required when reinstating} DATE
o sen st | e MAY 12000 Fogwilibe $ss0g0 | 1% SecionConosion Foancng - $5.00 ay ¢
B T ! - Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS. IN 11
TITLE P C1 pelste TITLE [ change [+
NAME SIKA, STEPHEN HAME
STREET ADDAESS T 9834 VENETIAN PT DR STRECT ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-ZIP
TiLe . 7 Delete TITLE [JChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
Lt T e J WOMCSTTR b L e e ememmanitmiim s e ciimamm em o mn
TITLE [ Delete TITLE [OJcChange [Z**
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TLE Cichamge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ palete TTLE OJchange [
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | 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 certity that the infarmatic

indicated on this report or supplemental repert is true and accurate and thag,my signature shall have the same legal eftect as if made under oath; that | am an officer or direc!
of the corporation or the receiver or rusiee empowered to execute this ¢

it as {equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment with-8n ress, with all other like em

SIGNATURE: _ /&N AT AT =5 S B gD  TR7 Y ZBTE

/ SIGNATURE AW\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TRy

™




