£ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

w
3
DOCUMENT # N99000005056 Apr 04,2001 8:00 am &
1. Entty Name ecretary of State
HUMANITARIAN UNIVERSAL CONNEXIONS, INC. 04-04-2001 90101 048 ****61.25
Principai Place of Business ' Mailing Address
212 CHARLESTON CT. 2112 CHARLESTON CT. TOITUG I
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 £
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
. . - . PR - - - eyt e e D T Pe LA S =L P
City & State City & State 4. FEI'Number Applied For
59-3622051 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P,0. Box Numbaer is Not Acceptable)
HERON, TERESA M ee p
2712 CHARLESTON CT.
TALLAHASSEE FL 32308 = FL [ 7o
v .
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE PD [ Delete e i Change  [] Addition {3
NAME APPLEGATE, LIGIA M NAME 2
STREET ADORESS | 3428 CLIFFDEN DR STREET ADDRESS S
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP P u:_l,
TIE VP W velote e VP 2 e Ol change B Addition &
N REYNOLDS, JOHN HAVE ANA MAERIA PEAA
STREET ADDRESS | 3603 DONEGAL DR STREETADDRESS | 22 / 57/ FALL BROOKE &
urY-ST-ZP | TALLAHASSEE FL 32308 OV-SLIP {TALLAHASSEE, £/ 32308
e Gy O patete me [Z-Change [ Addition
NAME HERON, TERESA M NAME
STREETADCRESS | 9712 CHARLESTON CT STREET ADDRESS
.CmoStZP | TALLAHASSEE FL 32308 , orTY-57-2 :
TITLE - |TD o - = ’ O Detete TILE TO T y = PThange [ Addition:| ==
wmme < 7| ERAHAM, BEATIZ H- NAME Beatr/ L# Eraharn
stReeT A0DRESS | 8129 BLUE QUAILL TRAIL sweeraooness | ~ 3329 TAomas Bullles RA
orv-$T-2¢ | TALLAHASSEE FL 32312 oSt |7allahassee, F 32308
TITLE ; [ Detete TITLE SPEC/ AL ADVISOR_ [ Change  [ErAddition
NAME HAME REywOL PS TOFAN
STREET ADDRESS e STREETADDRESS |3 ¢ o3 Don L jd.ﬁ_ Da_ -
CITY-ST-2P CNY-STI0 [o (il a hassee | EL 22308
TILE 7 Delete e Tech neeal Bieector, O Crange  E3-#0dition
NAME NAME 7o £ ge Z.a,yos
STREET ADDRESS sweeTooness |1 555 DELANEY DR, AP Erzz3
CITY-8T-7 av-stze  Fallahassee -#7 3z308
12. I hereby cenify that the information supplied Wwith this filing doss 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 an address, with all other like empowered.
Cx A i Bl I3 o TRl 7y e p0mn Inf s g Y
SIGNATURE: _CABD IR RIEQYSIREHRy Boerd of- ])vickisy Apnid 3,200 E50/543 7775
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #



