2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23681

1. Entity Name

HUMAN CRISIS COUNCIL, INC.

Principal Place of Business

5514 EDGEWATER
ORLANDO FL 32810
us

Mailing Address
5514 EDGEWATER

ORLANDO FL 32810527t

us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90244 041 ****70.00

G0

|

RO

SAVE AS ARQUE | Same AS HAOUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2891786 L~TNot Applicable

Zip Country Zip Country $8.75 Additional

W

5. Certificate of Status Desired x

Fee Required

6. Name and Address of Current Registered Agent

" 7. Name'and Address of New Registered Agent

PETZOLD, LEW
7122 BETTY ST
WINTER PARK FL 32792

Street Address (P.O. BoxNé
5 5 /Yy

T Ot =ald . L Ew

mber is Not Agteplable} .
decw gtey Vriye

City 0 ‘U\ % &0

FL | 231D |

Code

ol }i2)00

8. The above named entity submits this statement for th: pwmng its registerad office or registered agent, or both, in the state of Florida.
SIGNATUHE%\%/W dj
I

{NCTE: Registerad Agent signature required whan rainstating}

nature, typed or printed name of registared agenf a

Title if applicabile.

¥ DATE

B

FILE NOW:
FEE IS $61.25

" 8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check

Department of State

Payable to

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NG, |
TITLE PD ] Delete TILE [J Changs Wdiliun g
NAME PETZOLD, LEW NAME c;or-om\i PeA=zoW %
sTREET ADDRESS | 5544 EDGEWATER DR STREETAOORESS | —p} NN & @ 4 ]
or-st-2¢ | ORLANDO FL i ciTy-ST-210 wWiht er Pj&r\)!. L. 33%9ga, | E:\,-'
TmE D j;rﬁﬁete TLE Y L Ocwunge [Phearon (O
g MANNING, ROY % NN Ry ond bassedy

sTaEeT AODRESS | 5514 EDGEWATER DR STREET ADDRESS 9‘0 oM NP

ClIY-ST-z'P ORLANDO FL 32st . :_;:,.-., _CITY-8T-2IP . . ..,OJ\O . F—-P.

e sp - [ tetee mE R ' (7 Change mddition
v MILLER, T. JOLENE Have A~ Roper —

STREET ADCRESS | 5514 EDEWATER DR, STREET ADDRESS 5914 Ed%wic. r Wive

orv-siZF | ORLANDO FL CITY-ST-2IP Aec\endn, V- 32KID

TLE D 1 Deleta TILE Y (I Change [ Addition
NAME PETZOLD, POLLY A NAME

STREET ADDRESS | 5514 EDGEWATER DR STREET ADDAESS

crv-s-2f | ORLANDO FL CITY-§T-2IP

TILE D [ Delete TME [] Change [ Addition
NAME GIDEON, SCOTT NAME

sTReeT ADDRESS | 5514 EDGEWATER DR, APT D STREET ADDRESS

orv-s-22 | ORLANDO FL 32810 CITY-ST-2IP

TITLE D O Detete TITLE [ Change [ Addition
NAME WARD, WILLIAM J NAME

STREET ADDAESS | 4430, NORTH LANE STREET ADDRESS

omv-s-2¢ | ORLANDO FL 32808 CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoewered o exgcute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empwered

LGB RED

changed, or on an attachment with an addre yali oth
N - I.I A,} n ‘Q‘"‘
SIGNATURE: @&, &)

SIGNATURE AND TYPED OR PRINTED

OF SIGNING QFFICER OR DIRECTOR

L

Dae '

olli1a]00 40’%“14—6’%‘.;

Daytime Phona #




