FILED
May 05, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O086

1. Entity Name

THE HUMANITIES EXCHANGE, INC.

Secretary of State

05-05-2003 90220 032 ****5] 25

Principal Place of Business

Mailing Address

PO BOX 1608 PO BOX 1608
LARGO FL 33779 LARGO FL 33779
us us

2. Principal Place of Business

3. Mailing Address

AR R ER M EEARERID

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53-2364930 Applied For
Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O ?eae‘gigfégﬁonal
e —.. . .___ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name TR e
GOLSON' WILLIAM M" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1230 S. MYRTLE AVE. f
STE 105
CLEARWATER FL 34616 oo o [Zeo

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lills it applicakle. {NOTE: Registered Agent signature reguired when reinstaling) DATE

. 9. Election Campaign Financing ] Make Check Payable to
FILE Now- FEE ls $61 -25 Trust Fund Contribution. D ,?dsdeodotohgaes;sBe Florida Departmext Of State
L1

10. * CFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TTME . PD O Delete TITLE D change ] Additien | &
. NAME HOWARTH, SHIRLEY: REIFF NAME =4

staeet aooress | 100 BLUFF VIEW DR. #606C STREET ADDRESS E

CITy-§T-2P BELLEAIR BLUFFS FL CITY-ST-21P o

TITLE 51D [ Delate TITLE [0 Change [ Addition i

NAME EUSTACE, JOSEPH G. NAME ©

sTaeer anoress | 100 BLUFF VIEW DR. #606C STREET ADDRESS

omv-st-zp | BELLEAIR BLUFFS FL CITY-S7-2IP

TITLE D [ velete TITLE [ Change  [J Addition

NAME HOWARTH, BEVERLEY G NAME

sReeT aporess | 498 NW 7TH AVE. STREET ADDRESS

crv-st-zp - {BOCA RATON FL 33486 CITY-ST-21P

TITLE O pelete TITLE O change  [] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TIME J Delele TILE Ol change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccarpora‘non or thehrecewar or trustee empowered 10 execute 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 an address, with all other itke empowered.

April 2 7 2003

SIGNATURE*



