2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23681

1. Entity Name

HUMAN CRISIS COUNCIL, INC.

01-16-2002 20194 029

Principal Place of Business

5514 EDGEWATER
ORLANDO FL 32810
us

Mailing Address

5514 EDGEWATER
ORLANDC FL 32810
us

2. Principal Place of Busingss

3. Mailing Address

NI |

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16,2002 8:00 am
Secretary of State

rHHES1.25

IR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number Applied For
59-289 1786 Not Applicable
Zi Count Zi Countr iti
LR 1. Fo‘un_ry? N __hp } il 5. Ceriificale of Status Desired [ gg'ggmﬁ:’:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
pEIZOLD, LEW Street Address (P.C. Box Number is Not Acceptable)
5514 EDGEWATER DRIVE
ORLANDO FL 32810
2 City FL Zip Code

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or beth, in the state of Florida.

/- 402

'I
SIGNATURE M’ M

ngnature typed or printed name of regxs!sr ent and title if applicable.

{NCTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Dt e D O] Change & Addition
NAME PETZOLD, LEW e NAME Cxrideon Stott .
sreet acoress | 5514 EDGEWATER DR STREET ADDRESS | &5 i edgewader drive
arv-st-z¢ | ORLANDO FL ¢ITY-ST-2IP OZ‘ ando EC 2310
TILE D [ Delete TILE D ) i cnange [ Addition
NAME MANNING, ROY NAME 2o.n Ko pec
smeer anoress | 5514 EDGEWATER DR . STREETANDRESS, |5 pof. (=, dgwag{f T Wl
orr-st-ze | ORLANDO FL 32810 T omy-stap oelands L 328 [D' T
TITLE SD Delete TILE 4tV ; C-& {7 /{ 1= H change  [J Addition
NAME MILLER, T. JOLENE ¥ NAMIE re/ <t n
sweer sooness | 5594 EDEWATER DR. STREET ADDRESS 5 l‘. Pa
ov-si-2¢ | ORLANDO FL wiy-s-2¢ ZL 2240
TNLE D Delete TMLE Assec PresToR (VP Cl Change  Raddition
NAME PETZOLD, POLLY A X e awdt A/ exaunf'e.f{ Pefeoltd
smreer aporess (5514 EDGEWATER DR swrTaRess | 557 4 PAdse waterg pR.
orv-sr-z¢ | ORLANDO FL oITy-$1-21P oRhiando #/ 83F/0
TITLE D O Delete TIME ' [l Change [ Addition
NAME BASSETT, RAYMOND NAME
streer avokess | 5514 EDGEWATER DR, APT D STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP
TITLE D 7 Delete TITLE O] Change [ Addition
NAME WARD, WILLIAM J NAME
streer aporess | 4430 NORTH LANE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 CITY-ST-2IP

does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemental report is true an

changed, or on an attachmenit with an address, with all other like e

accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 0 execute thig report as reguired by Chapter 617, Flarida Statutes; and that my name appears in B'ock 10 or Block 11 if

werad.

SIGNATURE: */ 25 ““A“_A@% ZQUIRED

CIAMATIIDE ART TVRCR D BDDIMTER MAME MAE CIERIkR M EESER SO FIDE ST M D

1-4-02 407 194-470#

o dirm s Db s 4

-~ ¢ ]

3

CR2E037 (9/01)



