2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90846 025 ****61 .25

DOCUMENT # N93000000195

1. Entity Name

HUMAN SERVICES ASSOCIATES, INC.

Principal Place of Business Mailing Address )
1708 W. COLONIAL OR. 1703 W. COLONIAL DR, ruvirgra
ORLANDO fL 32004 ORLANDO FL 32804
UsS us
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3174674 Applied For
- - . | Not Applicable

Zp Country Zp Couritry 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANC'SCO, FRANK B Street Address (P.O. Box Number is Not Acceptable}
1703 W. COLONIAL DRIVE
ORLANDO FL 32804
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- = NOW-FEE1S" 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
.":;, E . m Trust Fund Contribution. g Added to Fees Florida Department of State
&
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TImLe D O Deiete TILE O change  [J Addition
NAME MCGARRY, NEAL NAME
sTreeT A0ORESS | 2039 N MERIDIAN ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§7-2IP
TITLE STD O petete TILE [J change [T Additien
NAME BEHNKE, JOE . U [ A S o
STREET ADDRESS | 14036 MARlNE Dﬂ_ STREET ADDRESS o
CITY-ST-2IP ORLANDO FL 32832 CITY-§T-7IP
ME CcD 1 elete TMLE (3 Change [ Addition
NAME CLARK, TERRI NAME
sTreeT A00RESS | 926 N. MILLS AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE PD [ Delete TITLE O change [ Addition
NAME FRANCISCO, FRANK NAME :
STREET ADDRESS (9519 TOWER PINE DR. STREET ADORESS
CITy-S$7-21P WINTER GARDEN FL CITY-51-ZIP
TITLE D [J Delete TLE [J Change  [J Addition
NAME LARRINAGA, JOE NAME
STREET ADDRESS | 5501 HARBORSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 GTY-$T-2IP .
TILE . 1 Delate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP 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), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 10 or Block 11 if

changed, or on an attachment with ap address, nh er like empowered. \‘07
SIGNATURE: @( LIRIEE “_QUEIF%EEIFM\:. . QA«r_\sw a4 ) O3 M22-olkd

SIGNATURE ANC TYPED 6R PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Data DNaviima PRana #

CR2E037 (10/02)




