FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sgp 12,2002 8:00 am
DOCUMENT #  PO1000059636 / ecretary of State
THE HUMAN TRUST, INC. / 09-12-2002 90060 035 ***150.00
Principal Place of Business Mailing Address
"POST OFFICE BOX 721 FOST OFFICE BOX 7221 di01t1V
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34985
NE— S AR AT AN AITIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6§'/I 07232_ Not Applicable
Zp Gouniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DYKES' VELTON 3 Street Address (P.O. Box Number is Not Acceptable)
1633 S.W. BELLEVUE AVENUE
PORT ST. LUCHE FL 34953
City FL Zin Code

8. 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 accent
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 10. Election G n i ‘
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 e on Praneng fi-e%ct'o"gzgfe
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE ™ %neme TLE [l Change [ Addition
NAME SCHEVERS, KEVIN J HAME
STREET ADDRESS | 1867 SW IMPORT DRIVE STREET ADDRESS
crv-st-2¢ | PORT ST. LUCIE FL 34953 GITY-57-2P
TITLE PD [ pelete TITLE [ Change [ Addition
NAME DYKES, VELTON § NAME
STREET ADDRESS POST 0FF|CE Box 7221 STREET ADDRESS
t1v-s-ZP | PORT ST. LUCIE FL 34985 ai-si-2p '
TITLE O pelete TITLE [ Change [ Addition
NAME N ST e ’ - “NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al e5S, Wi Il ot like empowered.

SIGNATURE: 42 /ySiX Iy BEQUIRED 9102 772-81-2830

SIGNATURE ANDWEPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WA ASET. LS

CRZEQ34 (4/02)
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Diviston of Corporations
Tallahassee Florida

September 01, 2002

RE: The Human Trust Inc.

I was not aware that the filing fee was due before I received this current notice. 1 called
your office and spoke to someone about not receiving the first notice and they informed
me that [ could pay the original $150 fee at this time if T included this letter.

Thank you

Velton S Dykes
Presideqt
The Human Trust Inc.




