2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007370 - Apr 14, 2001 8:00 am -

1. Entity Name * e Nt ecretary Of State

HUMANITECH' INC. 04-14-2001 90001 049 ****g] 25
Principal Place of Business Mailing Address
15 SENTRY QAK PLACE P. 0. BOX 354469
PALM COAST FL 32137 PALM COAST FL 321354469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3606944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esq S:I:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALMFORTH SHARON D Street Address (P.O. Box Number is Not Acceptable)
Ll
15 SENTRY DAK PL
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 7 petete TITLE Ol change 3 Addition
NAME DODSON, ROSHANAK K NAME
staeeT a0oRess | 1861 BROWN BLVD #624 STREET ADDRESS
CiTY-ST-2IP ARLINGTON TX 76006 CITY-ST-ZIP
TLE D 7 Defete TmE [JChange [ Actition
NAME BALDWIN, VALERI L NAME
.STREET. ADORESS. [ -1337-PADDOCK- PALCE ==+ +— e, - - =~ —§-STREETADDRESS | -... ... . e mme —me ot Daiel e L
CITY-ST-2P BARTLETT IL 60103 CITY-§T-21P
TILE PTD [ oelete TILE [ Change [ Addition
NAME BALMFORTH, JOHN - NAME :
STREET ADDRESS | PQ) BOX 354469 STAEET ADDRESS
ciy-st-2p PALM COAST FL 32135-4469 Ciry-S1-21P
e VPSD O Delete TILE [ Change  [T] Addition
NAME BALMFORTH, SHARON NAME
STREET ADDRESS | PO BOX 354469 STREET ADDRESS
CTY-5T-21P PALM COAST FL 32135-4469 CITY-ST-2IP
TITLE O pelete TILE {7 Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicated on this report or gugpjenental report is e andqecurale and thatmy signatyre shall hayethe same legal effect as if made under oath; that | am an cificer or director
g¢r or trustee empo ered t0 Bxeciye as requirgd by G, er]617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/2/o|  38L-445-54R7

" MG TURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LETFI Cate Daytime Phone #

of the corporation or the req
changed, or on an attachmé

12. I hereby certify that the infoli ¢ supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE: _,

§

CR2E037 (10/00)



