2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # J56796

1. Entity Name

HUMAN AND HEALTHCARE RESOURCES, INC.

L]
Y

Principal Place of Business

1834 VENETIAN PT. DR.
CLEARWATER FL 33755
us

Malling Address

1834 VENETIAN PT. DR.
CLEARWATER FL 23755
us

FILED
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3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIKA, STEPHEN . -
1834 VENETIAN PT DR Street Address (P.0. Box Mumber is Not Acceptable)
CLEARWATER FL 33755

City Zip Code

FL

- SIGNATURE

8. The above name/deyubmts this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

/MA« W 0 -22-0/

Signgflure, yped or plted narra of reg;}{ren agent and tile if appicable. DATE

(NOTE: Registared Agent signature reguired when reinstatng}

9. This corporation is eligible to satisfy its Intangible

FiLE NOW!I! FEE IS $150.00

5 Tax ﬁlinlg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 iizrizrzaggi‘r?guzgimmg fg;%qohgiife
i (See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIBRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DWRECBRS IN 11 .
L TIE P O Delete TITLE . Srfhange [ Addition 8
R SIKA, STEPHEN e Sika , Stephen N =
5 STReET aDDRESS | 1834 VENETIAN PT DR STREETADDRESS | DO &~ UL C«‘l‘a alﬂ Yive §
1 ocmy-st-2p CLEARWATER FL 33755 CITY-8T-2IP _HDu i
4 e 3 Detete TLE [ change [ Aduittion g
3 wAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] pelete TLE (1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelete TMLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-7IP

TITLE [ pelete TITLE [ 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S§-71 CITY-§T-2iP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this seport as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like em

_FGNATURE AND77ED OR PRINTED NAW SIGNING OFFICER OR DIRECTCOR

dL~22-0/

Date

SIGNATURE:

Deytime Phare #
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