2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000530

1. Entity Name

HUMANITY RESOURCES DEVELOPMENT; INC.

Principal Place of Business

402 NO LAKESIDE DRIVE
LAKE WORTH FL 33460

-

Mailing Address

402 NO LAKESIDE DRIVE
LAKE WGRTH FL 33460

2. Principal Place of Business
[

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

RN

FILED .

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90281 001 ****61.25

ITAR AR

|

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘072 1332 Mot Applicatle
Zip Country Zip Country o -- $B-T_5 Additional. . .

5. Certificate of Status.Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

BROZ, JOHN J
402 NO LAKESIDE DRIVE
LAKE WORTH FL 33460

City

Zip Cods

FL

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.

t

SIGNATUhE'K !

X

Signature, typed or printad name of registered agent and titls if applicable.

{NOTE’ Registered Agent signatura required when rainstating)

DATE

o WA EILEINOW: FEE IS861.25 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to . :
Department, of State

n

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 10 .
TILE DP e [ Delete THILE (O ctange [ Addiion | S
NAME BROZ, JOHN J NAME =)
STREET ADDRESS | 402 NO LAKESIDE DRIVE STREET ADDRESS §
crv-s-2p [ AKE WORTH FL 33460 CITY-ST-2PP o
me T O Deite L O change [ Addiion | &5
hAME FAIRBANKS, JENNIFER NAME
STREET ADDRESS | 402 N LAKESIDE RIVE STREET ADDRESS

- oiry-sT-2P == | - AKE " WORTH FL"33460 ™~ ~ =<3 == - —ene foGv-sr-zp- cwmEe el s T e —_— -
TILE T ' ] Delete TME [ Change (7 Addition
HAME MARTIN, KEITH NAME
sTheeT ADDRESS [8520 49TH ST NORTH STREET ADDRESS
oTY-ST-ZP  |PINELLAS PARK FL 34665 CITY-ST-2P
TILE T ~ 7 Delete TILE [JChange [ Addition
NAME JALWANG, JOHN HAME
STREET ADDRESS (35 HESYMOR HEIGHTS STREET ADDRESS
urv-sr-2_|{ IVERPOOL ENGLAND LB35W UK g-st-zp
TITLE [ pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-2IP
TITLE [ petets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 1o execute this rep,

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

SIGNATURE: X Eg?f%? CVRIE/BRBZERE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

ort as re

Sol-~
L

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

S&2
- 5095

Daia

Davtime Fhora &




