2002 UNIFORM BUSINESS REPORT (UBR) FILED .

_ 2002 8:00 am
DOCUMENT # N99000005056 Apr 30, |
1. Entity Name ecretary Of State
HUMANITARIAN UNIVERSAL CONNEXIONS, INC. 04-30-2002 90142 030 ****6] 25
Principal Place of Business Mailing Address
2112 GHARLESTON CT. 2712 CHARLESTON CT.

TALLAHASSEE FL 32306 TALLAHASSEE FL 32306
e ST IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59"3622051 Not Applicable
] e Ay S B e TR —— e P = T T e < . ey JE
Zip Country Zip Country 5. Cerlificate of Status Desired” ) gaae-gesq uﬂi\gi‘i:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERON TERESA M Street Address (P.0. Bax Number is Nt Acceptable)
2712 CHARLESTON CT.
TALLAHASSEE FL 32308 : :
City FL Zip Code

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

SIGNATURE
»z' Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
ol
7L
S c bl
7% 9. Election Campaign Financing $5.00 may B Make Check Payable to
i, H . > - y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TILE [Ei’change 1 Addition

NAME
STREET ADDRESS

CITY-ST-2IP 3 A3y

HAME APPLEGATE, LIGIA M
STREET ADDRESS (3498 CLIFFDEN DR
GT-ST-aF [TALLAHASSEE FL 32308

CR2E037 (9/01)

TLE VP 7 Deleis TITLE ' [#Change 7 Addition
NAME PENA, ANA M NAME i
STREFT ADDRESS 12151 FALLBROOKE T~ o o [l STREETADDAESS | e P
CY-ST2P I TALLAHASSEE FL 32308 T ' GTY-ST-z1P 32309 —
TME SD [ Deete me ’ ] Change (] Adaition

NAME
STREET ADDRESS

CITY-8T-21P 3 2309 -

NAME TERESA, HERON M

STREET ADDRESS (2712 CHARLESTON CT

Cm-sT2p [TALLAHASSEE FL 32308
T

TIILE [ pelste TTLE oA Change [ Addition
NAME GRAHAM, BEATRIZ NAME

STREET ADRESS | 3320 THOMAS BUTTLER RD STREET ADDRESS

TY-ST-2¢|TALLAHASSEE FL 32308 ; ur-51-2p 32309 .

e SA 2 Delete i M&nﬂj{y Diecton (M D) B Thange [ Addiion
NAME REYONALDS, JOHN HAME Rosa. Vitlame .

STREET ADDRESS | 3603 DONEGAL DR STREET ADCRESS @Wenb.z Do

orvestzr | TALLAHASSEE FL 32308 . S gallahutsee 32309

TITLE T A Delete TMLE {7 Change ] Additian
NAME LAGOS, JORGE NAME

STREET ADDRESS | 1555 DELANEY DR APT 1223 STREET ADDRESS

omv-ST-ZP | TALLAHASSEE FL 32308 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shail have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atiachment with an address, with all other Iike empowered.

SIGNATURE: __(CO3EiA BTV Ly 40 Apnil 152002 fw/ﬁfwa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date N i e e 4




