2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23681 o Jan 25, 2001 8:00 am
1. Entity Name Secretal y Of State
HUMAN CRISIS COUNCIL, INC. 01-25-2001 90161 015 ****6].25
Principal Place of Business Mailing Address
5514 EDGEWATER 5514 EDGEWATER e o -
ORLANDO FL 32810 ORLANDO FL 32810 UUvudduy
us us
. .
2. Principal Place of Business 3. Mailing Address N
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2891736 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O §8'75 .ﬂtdditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numper is Not Acceptable)
PETZOLD, LEW
5514 EDGEWATER DRIVE
ORLANDO FL 32810
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 Florida.
ht
SIGNATURE %/""' W#/
Slgnature, typed ar printed nama of raMed agent and title if applicable {MNOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TILE PD . O Detete TME ﬁ A ¢ d Bas se 77 Ochange [ Addiion
NAME PETZOLD, LEW : NAME — Je D give—
streeT anoress | 5514 EDGEWATER DR STREET ADDRESS 5 5 / '-F E m r
CITY-§T-2IP ORLANDO FL CITY-ST-2IP 0([ and =L 35310
TITLE D O beiete TILE [JChange [ Acdition
NAME MANNING, ROY ~ f wame
sTRecT ADDRESS | 5514 EDGEWATER DR STREET ADDRESS
CITY-57-2IP ORLANDO EL 32810 CTY-§T-2IP= : S
TITLE SD O Delete TILE [ Change [ Addition
NAME MILLER, T. JOLENE NAME
sTreeT ADDRESS | 5514 EDEWATER DR, STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-ST-21P
TITLE D ] Delete TIMLE ‘ [J change [ Addition
NAME PETZOLD, POLLY A HAME
smeeT a0oRess | 5514 EDGEWATER DR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CHTY-§T-2IP
TTLE D @/neme TLE [0 Change [ Addition
NAME GIDEON, SCOTT - NAME
sTreeT ADDREsS | 5514 EDGEWATER DR, APT D STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TME D O] Deiete TITLE . [ Change [ Audition
NAME WARD, WILLIAM J . NAME
sTeeT ADoRESS | 4430 NORTH LANE . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 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)i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all othes like empoyered.
$ TN VWi 77
SIGNATURE: %ﬁw AL IIRED 1/ifor D7 2G4-476/
SIGNATURE AND TYPED OR PR[NTEWE OF SIGNING OFFICER OR DIRECTOR " Dad Daytime Phone #

3
3

CR2E037 (10/00)

i



