2000 UNIFORM BUSINEéS REPORT (UBR) FILED

3
DOCUMENT # N96000004460 Mar 15, 2000 8:00 am
Secretary of St
HEALTH AND HUMAN SERVICES FOUNDATION, INC. ry ate
T 03-15-2000 901 28 027 ****g]1 .25
Principal Place of Business Mailinb Address
1601 W GULF ATLANTIC HWY P.O.'Béx 1222
Fi wi D FL 34785-12 - :
YIV‘ISLDWOOD L 347858158 USLDW?O 22 Lv U U .j b J A
|
s v YRR A
Suite, Apt. #, etc. Suit;e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State : Cityi& State 4. FEI Nurmber Applied For
: 59'339%24 Nat Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ ?{g.g?qlﬁ:!ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
COURTER. PHILIP R 1 Street Address (P.O. Box Number is Not Acceptable)
121 NW CRYSTAL ST. t
CRYSTAL RIVER FL 34428 1 _ .
| City FL Zip Code

8. The above named entity submits this statement for the purpc;Jse of changing its registered office or registered agent, or both, in the state of Florida.

j |
SIGNATW /_’//,(_———-—- | Tz sine) 2 (0 ~OC0

.{peéglprimgffélm of ragistarad agent and title if apuicab\e. (NOTE: Registarad Agent signature required when reinstating) DATE
|
FILE NOW: 8. :’E*ecﬁon Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10, ' OFFICEFIS AND DIRECTORS | 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e ™ S TIMLE 1 Change ] Addition
HAME COURTER, PHILIP R ' NAME
STREET ADDRESS | 121 N.W. CRYSTAL ST. ! STREET ADDRESS
CT-$T-2P | CRYSTAL RIVER FL 34428 f ermy-ST-2P
TITLE VP " [ Delete TITLE [JcChange [ Addition
NAME SAMSTAG, EARI. NAME
STREET ADDAESS 3723 GROVER CLEVELAND BLVD STREET ADDRESS
CITY-5T-2IP HOMOSASSA SPRINGS FL 34446~ - - | CITY-$T-2IP
TITLE sD | OJ Delete THLE [ Change [ Addition
NAME DRY, WALTER NAME
STREET ADDRESS | 3418 KNOTTY CAKS CIRCLE : STREET ADDRESS
GITY-ST-2IP SPRING HILL FL 34606 | CITY-5T-2IP
TILE VD | M Delete TITLE CJchange [ Addition
NAME SAMSTAG, EARL i NAME
STHEET ADDRESS | 6726 GROVER CLEVELAND BLVD. ! STRECT ADDFESS
orv-stZP | HOMASASSA SPRINGS FL 34448 .‘ army-$r-2¢
TITLE SD I O Delete MLE O cChange [ Addition
NAME BARRINER, LEONARD | NAME
STREET ADDRESS | 2048 NE 45TH ST I STREET ADDRESS
CTY-ST-2P | QCALA FL 34479 i cimy-S1- 219
TILE ! O pelete mLE [J Change [ Addition
NAME j NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP } CITY-$1-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (e éxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |
changed, or on an attachment with an address, with all lher like empowered. ?52_ 75' 2/5@

SIGNATUHEW%/ PESH @?’/‘b?&wﬁxﬂ’www 2 -0 -EO _,_J)

rE ANO TYPETOHPRINTED NAME OF SIGNING OFFICER OR CIRECKOR Date Daytime Phone #

CR2E037 (9/99)



