R

FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR

< ecretary of State
DOCUMENT # N99000005056 S ry
1. Entity Name 25 & 3 02-21-2003 90143 050 ****g] 25
HUMANITARIAN UNIVERSAL CONNEXIONS, INC.
Principal Place of Business Mailing Address
2712 CHARLESTON CT. 2M2 GHARLESTON CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32&'5 . P ] e~ e
F P v L T
Suite, ADK #, etc. Suite, Apt #, atc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3622051 Applied For
Not Applicabie
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Avitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HEHON- TERESA M . Street Address (P.O. Box Number is Not Acceptable)
2712 CHARLESTON CT.
TALLAHASSEE FL 32308
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

somne__[e0esa, M. Heppn Secsebase Fb 14,03

Slgnaturs, typsd or printed na\}he of registered agent and title i app\icabls/ (NOTE: Fiag\'s:erad Agent signatura raquirad when reinstating) DATE,
. ‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
- FiLE NOW: FEE IS $61.2 il . ay Be
. 0 $61.25 Trust Fund Gontribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me - [PD O elete TILE Clchange [T Addition
mve - (APPLEGATE, LIGIA M NAME
STREET ADDRess 13428 CLIFFDEN DR ¢ STREET ADDRESS
o775 | TALLAHASSEE FL 39300 CTY-ST-2P
me - - |WP Delete e © Vina PRes/Lent [J Chengs Ttion

NAME PENA, ANA M
sTeet aookess 2151 FALLBROOKE CT

NAME c,/)u,e ,
STREET ADDRESS ,g: 06 tc(m@% @(;wni'
orv-stzr | TALLAHASSEE FL: 32300

oS | Tallahassel. , F/ BR33!

TinE SD O Deleta TME - [ change [ Additien
NAME TERESA, HERON M NAME

STREET ADDRESS 12712 CHARLESTON CT STREET ADGRESS

omv-stze [TALLAHASSEE FL 32309 CITY-ST-2IP ,

e [ Delete e PTChange  (J Addition

™
NAME GRAHAM, BEATRIZ
STREET ADDRESS 13329 THOMAS BUTTLER RD
cmy-st-zP | TALLAMASSEE FL 32309

::R'\';TADDRESS 00 '] ﬂmm&@ U #z
s 77 flahaser A 32309

e MD [ Delate TITLE [ Change (] Addition
NAME VILLAMAR, ROSA NAME

streer aDoesS | OWENBY DR STREET ADDRESS

orv-st-2¢  |TALLAHASSEE FL 32309 CITY-8T-2iP

TMLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S$T-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indlicated on this report or supplementa! 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 recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an atlachment with an address, with all other like empowered.

SIGNATURE: QM%UWQUHHED Zabicp3  ESD/er3-70¢3

CR2E037 (10/02)




