2001 UNIFORM BUSINESS$ REPORT (UBR) FILED

DOCUMENT # N93000000004

1. Entity Name

HUMAN SERVICES FOUNDATION, INC.

Mar 05, 2001 8:00 am:
Secretary of State

03-05-2001 90323 003 ****70.00

Principai Place of Business Mailing Address
HE00-MATFFHEW-0R S50 MATTHEW DR.
SHef— STED

FORT MYERS FL 99567 FORT MYERS FL 33%?—
us us

2. Principal Place of Business 3. Mailing Address

ayar ast Mull Drve | ayal East Mall Drive

AN A

Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— —
City & State City & State 4. FEl Number Applied For
65-0389474 Not Applicable
Zp Country P Counlry 5. Certificate of Status Desired M $8.75 Additional

132901 ~ %370/

Fee Required

"= s—e-——  §.-Name and Address of Current Reglstered Agent~—~ -~

(LY

7.- Name and Address of New Registered Agent— - -~ —oec |~

N?faue,du J- Brenner

RENNER-MORRIS-BEYEREY- Streel Address N mb r i N blg) w

B - é% urnbe! s cce Ye.‘
1560-D-MATFHEW DRVE- ) Y9
FORT MYERS FL 33367

"ot Muyenn FL | *%390/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:lt or both, in the state of Florida.

SIGNATURE

BT RBrenner ExDir 0!)83/01

(NOTE: Registerad Agent signature reguired wl‘én remstatlng) DATE
FILE NOW: o 9, Election Campaign Einancing $5_00 Mzy Be Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE ED [ Delete ME &fchange [ Addition
NAME BRENNKER-MORRIS-BEVERLY-). HAME Brz.nner, Bover!
STREET ADDRESS | +568-D-MATHHEW-BRIVE- STREET ACDRESS | 24y 31§ L?did‘ m'?l DH e
crv-sTzP | FORT MYERS FL 33967 av-st2P | Fprt- Yyean FL 33306(
TILE D OJ pelets TILE C ect ) O Crange R Addition
NAME CLARK, DAWN _ NAME ‘ J’;?
STREETADCRESS | 17211 CALOWSA TRACE CIRCLE staecTaopaess | BT Whtp porWhiﬂ B’Vd w

orv-st-2¢ _| FORT.MYERS.FL.33912 [ ] cmr-s-ze Pam I"a, 60(%.&4 ?239
TME D O Delete TE A [JChange  [@FAddition
e MCDONALD, WALTER we  [® ‘g”"wg‘s are
sTReeT A00ReESS | 6553 HIGHLAND PINES CIRCLE smeer sonvess | A © €_BN AD T £l 339 XY/
CITY-§T-2P FT MYERS FL crv-sr-zp | e féuf\'{(k 90(‘ dct
TLE BP O Delete TITLE arba [ Change B Addition
e ANDERSON, CYNTHIA e E’”mg Cnleerno ¢
sweET a00RESS | 6296 CORPORATE COURT STE B101 STREET ADDRESS {0 de
onv-st2 | FT. MYERS FL 33918 ovsize | Punde Gorda. £ 23398D
TITLE D O Dpelete TITLE [Ochange ] Addition
NAME BROWN, STACEY NAME
STAEET ADDRESS | 1484 BRAMAN AVENUE STREET ADURESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-ZIP
TITLE D [ pelete TITLE [ change  [J Addition
NAME KNAPP, JUDY HAME
STAEET ADDRESS | 3542 WHIPP L BLVD STREET ADDRESS
G- §T-2IP PUNTA GORDA FL 33950 airy-ST-29

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R[zelor  9y/.93/-0706

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Caytime Phone #

CR2E037 {10/00)



