' ' ' ' ' 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO1000002296 Mar 23, 2002 8:00 am
1 Enin : Secretary of State
TEENAGE HUMAN SEXUALITY, INCORPORATED 02-11-2002 90172 018 ™*61.25
Principat Place of Business Mailing Address
3227 NE 34 STREET 3227 NE 34 STREET
OCALA FL 34479 OCALA FL 4473
T SLEEE LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO ﬁOT WRITE IN THIS SPACE
City & State City & Siate n FEI Number Applied For
87- 3320935 - Not Applicable
ap Country - ap Couniry 5. Certificate of Status Desired a ?g;?q l’;‘rﬁm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
Name
S;ORCH. N:I‘IC—Y‘;— - — = ‘ Slree-t Address (P.0. Box Number is Not Acceptable) - T -y T
3227 NB 34 STREET
OCALA FL 34479
. City FL | Zip Code

ity submits this statement for the purpose of changing its registerad office or registered aganl, or both, in the state of Florida.

ke

'nasne of (e stered agend and title il applicable.

(NOTE: Registerac Apant 8ignatre Mg uiled whan meinstatng)

CR2E037 (9/01)

X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE ROW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g P [ belse me O carge O Addition
e STORCH, NANCY D HAME

STREET ADORESS 1 3227 NE 34 STREET STREET ADDRESS

CITY-ST-21P QCALA R, 34470 CITY-ST-2P

TIME TREA SUWATH- 7 petete e Ocrange [ Addition
NAME breAY JA0on BIEED HAME

smeraorss [ 20 S0 DoV Lave. D STREET ADDRESS

CTY-5T-2P (Dfwla I 34y3y¢ CITY-ST-71P

T a Z = oo . [ Chanve_ [ Addltion
STREET TOPRESS o STREET ADDRESS .
“ompstzeT N T N s [ AR T B

e Spona rAnrYy O delete me [ Change [ Addition

RAME HELEN PERIC 4 HAME

smeoness | /G54 pr) 4y [2macs D STREET ADORESS

CITY-ST-P Deala, I 3uypr CITY- 5121

TIRE PIER PRRS(DE]T O Detete TIHLE O Change  [] Addition
NAME Nitle. GEsrRGE NAME

STREETADORESS (b 24 WE 11 5T, D STREET ADDRESS

oY ST- TP O8ALA, H  3¥%Y3> CITY-51.2PP

TLE s O petete TITLE [ Change [ Addition
MAME NAME .

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P enY-sT-2IP

12. | heraby certify that the information supplieg with this liling

indicated

of the corporation o the receiver of lriikiee e

on this repont or supplemental report is trua an

ith/Ail oty

/,
»,

7

/

rec

does not qualify for the exemption stated in Section 119.07&3)0). Flovida Statutes. ! furthar cartify that the information
accurate and that my signature shall have the same legal eflect as ¥ made under oath; that t am an officer or direclor

powered to expcuta this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or B

360)
/\/Mw;, D,mg‘lv rek D;‘é%zf e

BIGNING OFFICER OR DIRECTOR

i

Waney D Shels 3/3/02 32



