S/

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N99000005056 Jun 16, 2000 8:00 am
. Entity Name S
| ecretary of State
HUMANITARIAN UNIVERSAL CONNEXIONS, INC. @‘ o150 G0 5 001 *eerct 25
Principa) Place of Business WMafiing Addiess
212 GHARLESTON CT. 212 CHARLESTON CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3200 .
- [l
2. Principal Place of Business 3. Mailing Address u
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WHIFTE IN THIS SPACE
Ciy & Siate City & State & T Numoer Applied Far
' Jﬁf -362 205/ Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desked . [ gg;gq Lﬁgtlnnal
8. Nama and Address of Current Reglistered Agent 7. Name and Address of New Regls‘!ered Agent
o
- - —- - PR amne - e - - N - __,_l_ . - ——
E'Hfiif)ﬁfTEﬂESﬁMv_#, - __.-; _-W_—-'_% - w: gi.___‘——.: ~ ~S‘tf?31‘A??(G#'(H?TBOXZNUTHber'is"Nm'ACCEDtarbfeL 1 , -—""—-—'—'_ —
2712 CHARLESTON CT. : T
TALLAMASSEE FL 32308 - : - ,
City i FL Zip Code
[

8. The above namad antity submits this statemeni for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.

SIGNATURE ’

Signature, typed or printad nama of regrstared apont and title il opiicable. {NOTE: Agon sig required when irgh LDATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TTE FEES[DEANT (D) 7 Defeta o [ Change 7 Adtftion
NAME LG/ A A PPLEGATE Coa

smeraoiess | 342 & P lipden DR STREET ADDRESS

av-sz |77 (Lo ha sse @ -Floslda 32308  § i ;

me Vice PresiZZent [D) ) petete ! [ change [ Addiion
NAME John Rey 7ol |

SRETDRESS | B, A B DONE al DR STREET ADDRESS i

ovsemr T (o hessel — Flo recle 32308 | orvsize ' ;
e TP '53‘6'&.6']‘4’#2’.? R (D) 3 Delete TIME - C o [ changs  ~[] Addition

NAME TERESA M. HEROA NAE ‘ !

smeETanoRess (2477 2. Char/les 40 STREET ADDRESS <

UNSUPTITR UL Pt <5 CR = F1D 7 _Ll a3 23 P8~ vmsnr— — S

TINE TR EASO R E &L Delete TME ‘ [Jchange  [] Addition
HAME Beatarz #- LR A st " e
STREET ADDRESS | £ /.2, &F Blve Bruaill 7rac STREET ADORESS

WS T [l a Ssce@ - Thhecda %372 | avsw : :

me O vekee puts ! Cchange [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS i
CITY-§T-2iP CITY-ST-2P
ME [ pelee e ' ; O thange [ Addition
NAME HAME !
STREET ADDAESS STREET ADDRESS :
CoTY-§T-2P Cimy-sT-2P ‘

12. 1hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flortda Statutes. | further certify that the information
indicated on this report or Supplemantal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carparation of the receiver or trustes smpawered (o execute this report as requlrad by Chapter 617, Flotida Statutes; and that my namme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al) other lke empowered, !
! i §93-923 Aomg

-

SIGNATURE: ___ SIGMAZMAE QY RED ApA 26,00 | - G2/-9529 epfee]
S e T Dayima prons ¢

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR I

R R . . ] r-{-

CR2ED37 (9/99)



