2003 NOT-FOR-PROFIT CORPORATION
~"UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

-~

Signaiue, typad or [uinted neme of regis:drod sgant and e # applcale, (NOTE: Rogisiama Agant acuited when gl
i " . 9. Election Campaign Financing 5_’00 Ma B_; Make Check Payable to.~ ;
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Fe{s Florida Department of State :
o, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ~
e PD O Delete e > Clchange  [Whaditon |8
e PET20LD, LEW " Gideon Scot+ .
streer aooeess | 5514 EDGEWATER DR st ocress | 996 § & d.gtwu-l-w\bf' K
trv-st-z2r | ORLANDO FL Y- 51-2P Dritun =1 w I § :
e D : Roelels TITLE ' CIcrange (7 Addition g :
NAKE MANNING, ROY NAME -
SThEET ADORESS | 5514 EDGEWATER DR STREET ADDRESS '
on-si-ze | ORLANDO FL 32810 CITY-ST-2p
me  ___ fIVP_ S Doset <= Jome._. [ ..~ O Change [ Adltion
HAME FIELDING, POLLY NAME
STREET RODRESS | 5544 EDEWATER DR. STREET ADDRESS
ov-51-2P | ORLANDO FL 32810 ey §1-2¢
J_me |ap . X’Dema me . Ol Change [ Addition

NAME PETZ0LD, ALEXANDER “HAME' T e = cme—
STREETADDRESS | 5514 EDGEWATER DR STREET ADDRESS
erv-st-z¢ | ORLANDO FL 32310 CITY-ST- 2P :
THE D LT eiete me Ochange  [J Addtion |- |
NAME BASSETT, RAYMOND NAME H
STREETADDRESS | 5514 EDGEWATER DR, APT D STREET ADDRESS
orv-st7P |ORLANDO FL 32810 CiTY-§7- 2P :
e D 01 Delee Clcrame  ClAddion | &
HAME WARD, WILLIAM J NaME :
STREETADDRESS [ 4430 NORTH LANE STREET ADDRESS
env-s1-2¢ | ORLANDO FL 32808 CITY-ST-2P

DOCUMENT # N23681

1. Entity Name

HUMAN CRISIS COUNCIL, INC.

02-26-2003 90181 017 ****70.00

us

Principal Place of Business

8514 EDGEWATER
ORLANDO AL 22810

Mailing Address
5514 EDGEWATER
ORLANDO FL 32810
us

2. Prinpralaj Place of Business
55y £
Suite, Apt.#, et / ]

3. Mailing Address

LRI

i

[

L

ALY I ___sug ;;"" L | e R O RER ST MAKING. CHANGES -
—S VA S - R : ‘
City & State City & State 4."FE! Number 509801786 Applied For
Not Applicabls
" Zip Country Zip Country . .75 Additional
j 2. j /O J 3 2 j 7O . 5. Certificate of Status Desired E‘ ,§£ Requl Mtlona
8. Name and Address of Current Reglstered Agent 7. Namo end Addrass of New Registared Agent
- - e m ez = - SEEEEE emma g = Na‘l—gr::‘i-c=w—=:f&-ﬁ&_e;/.g—l S e —~ =t
PETZOLD, LEW ) Str?:;gdress %P.O. Bax Number is Not Aceplgbie)
5514 EDGEWATER DRIVE w4 = g&wﬁ eﬂf/'
ORLANDO F, 32810 y
i Zip Cod
BRJande FL | 3Z%.0

8. The above named entity submits this statemant for the

(;ew pe-l?.o Id

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar wilh, and accept

/-2-03

tha obligations of registered agent.
LA
SIGLATURE

of the corporation of the receiver or

GENGG

TURE ANDTYPED OR

SIGNATURE:

indicated on this report or supplemental report is irue an !
trustea empowered (0 exacute Ihis faport as

betheaulenlelzold

changed, or on an attachment with an address, with

12. | hereby ceriify that the informalion supplied with this ﬁ!iné; does n!ot qudaltiff?' {or the Exe{np“oga ?'t?‘led i& Sectlon l1 1 951 0?&3)(0. Florlda Statutes. | further certlfy that the information
accurate and that my signature s ave the same legal
fequired by Chapter 617, Flcrida Statules; and that my name appears in Block 10 or Biock 111

oct as it made under cath; that | am an oHicer or director

H7-9944 104

INTED NAME QF SIGNING OFFICER OR DIRECTOR

-2-03

Daytme Phore #




