2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO86 Sgp 12, 2002 8:00 am
1. Eniy Nama / ecretary of State
_ _ ok e ok ok 125
THE HUMANITIES EXCHANGE, INC. / 09-12-2002 90094 002 75746
Principal Piace of Business Mailing Address
PO BOX 1608 PO BOX 1608 T
LARGO FL 33779 LARGO FL 33779
us us
T ST IR AIRERAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Clty & Stale City & State 4. FEl Number Applied For
59-2364930 Not Applicable
Zp Country Zip Country 5. Certfiicate of Status Desiced [ §8-75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— [ — e Name '
g f .'
GOLSON WILLa‘M M.. ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
1230 S. MYRTLE AVE.
STE 105 : .
CLEARWATER FL 34616 | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

[

CRZEO37 (4/02)

SIGNATURE
S'gnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 10
TNLE PD O pelete TLE [ Change [ Additicn
NAME HOWARTH, SHIRLEY REIFF NAME
STReET A0DRESS | 00 BLUFF VIEW DR. #6060 STREET ADDRESS
CiTY-ST-2IP BELLEAIR BLUFFS FL CITY-5T-2P
TITLE STD [ celete TILE [ Change [ Addition
KAME EUSTACE, JOSEPH G. HAME
STREET ADDRESS | 100 BLUFF VIEW DR. #608C STREET ADDRESS
onv-s1-2¢ | BELLEAIR BLUFFS FL CiTY-57-20
T e [ e e A o Ooeete Qe _ __ [cnange [ Acdition
NAME HOWARTH, BEVERLEY G NAME
STREET ADDRESS | 498 NW 7TH AVE. STREET ADDRESS
Ciry-57-21P BOCA RATON FI. 33486 Ciy-¢1-2p
TiTE [ pefete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST.2P CITY-ST-2P
TITLE O Delste TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or giractor
of the corporation or the receiver or trustee empowered to exacute this report as re\gired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. -/)”,/‘Q‘y ’ée’r,{. /-/Ood 2T A P,QETID eNT
SIGNATURE: OWAZED G/1 /2002 S1y-935-122 §

N




