2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOS6

1. Entity Name

THE HUMANITIES EXCHANGE, INC.

Secretary of State

06-08-2001 90162 005 ****70.00

Principal Place of Business Mailing Address

PO BOX 1608 PO BOX 1608 2994242

LARGO FL 33779 LARGO FL 33779

us us
2. Principal Place of Business 3. Mailing Address | ‘l“”l' ||1 III” | ” I||I| 'I”l I || l|||' m" |l|‘ |’I|| I‘I” m" ||”
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2364930 Not Applicable
" Couniry 4 Country §. Certificate of Status Desired E' geseggq 3?:;'0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLSON WILUAM M ESQUlRE Street Address (P.Q. Box Number is Not Acceptable)
] ey »
1230 S. MYRTLE AVE.
STE 105 ‘ _
CLEARWATER FL 34618 City i FL | Z°Cece

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
sSignature, yped or printed name of registerad agent and title if applicable. (NOT  Ragisiered Agent s gnatuig raquired when reinstating) DATE

' T ]
P FILE NOW: ‘ 9. Election Campaigi Financing $5.00 May Be Make Check Payable to ' i

; FEE IS $61.25 Trust Fund Contrit. Jtion. [} Added to Fees Depariment of State f ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O change [ Acdition
NAME HOWARTH, SHIRLEY REIFF NAME
STREET ADORESS | 100 BLUFF VIEW DR. #6060 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-ST-2IF
e STD O] Delete TITLE [l change [ Additicn
HAWE EUSTACE, JOSEPH G. NAME
sTReeT anoREsS | 100 BLUFF VIEW DR. #606C STREET ADDRESS
CITY-S$T-2IP BELLEAIR BLUFFS FL CIY-ST-21P
TITLE D O Delete TLE [Clchange [ Additian
NAME HOWARTH, BEVERLEY G NAME

STREET ADDRESS | 498 NW 7TH AVE. STREET ADDRESS

GiTy-St-2P BOCA RATON FL 33486 CITY-ST- 2P

TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71F

TITLE [ Detete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify f. ¢ the exernption stated in Section 119.07(3)(1), Florida Statuies. t further certify that the information
indicated on this report or supplemental report is irue and accurate and that ny signature shall have the same lega! effect as if made under oath; that | am an officer or director
oLthe cgr poration cr thehrece\ver ar trustee empowered to execute this repor 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 an address, with al! other like empowere: .

O 200
Moy 2.8, 200

] P
SIGNATURE: 5% Shirley Re S0 Howacth,  729-5K7-73 28

Jun 08, 2001 8:00 am 3

CR2E037 (10/00)

et



