a

“ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

"

DOCUMENT # NO0O0O0O0001485 Secretary of State
1. Entity Name 01-10-2003 90012 018 ****51 .25
HUMANITY RESOURCE, INC.
Principal Place of Business Mailing Address
3633 SW 14 ST. 3633 SW 14 8T
£T. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 L
F P s BRI N R G
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1713175 Applied For
Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired O $8.75 Additional
hd N L ) - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i . Narne
NALLS, JOHN W JR. Street Address (P.O. Box Number is Not Acceptable)
3833 S.W. 14TH ST.
FT. LAUDERDALE FL 33312
City Zip Code
e FL

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ =5 07F

Signatghd, typed or lﬁjﬂd ngme ﬁrregistered agent and title if applicable. {NOTE: Regislerad Agent signatura reuired when reinstating) DATE
FILE NOW: FEE IS $61.25 % Elaction Campaign Financing $5.00 May Be Make Check Payable to
_ Trust Fund Contribution, J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [7) Change  [] Addition
NAME NALLS, JOHN W JR. NAME
STREET ADDRESS | 3633 SW 14TH ST. STREET ADDRESS
orv-sr-z¢ | FT. LAUDERDALE FL 33312 CITv-§7-2p
TITLE SD 7 Delete TITLE [ change [ Additicn
NAME NALLS, LOUBERTHA NAME
STREET ADDAESS | 3633 SW 14TH ST, STREET ADDRESS _
TSIz T CAUDERDALE FL' 33312 CITy-ST-21 )
e D O Delete TLE [ Chenge [ Addition
NAME NALLS, CANDICE Y NAME
sTReeT aooress | 3704 SW 13TH CT. STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-S8T-2IP
TIMLE [T Delete MLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-2IP
TITLE : M Delete TITLE O change  [J Addition
NAME B : NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-7IP P . CITY-ST-2IF
E 7 Delete THTLE [ Change [ Addition
NAME ) ) o NAME
STREET ADDRESS : Py STREET ADDRESS
ITY-st-zip ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or tru te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ke empowered.

SIGNATURE: SAAVIRED / -7-073 (500) [~ L7 2774

2

CR2E037 (10/02)




