!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?“PNE’,“'Z" ENT# P02000018606

HUMAN CAPITAL SYSTEMS, INC.

Principal Place of Business .
18010 "WYNTHORNE DRIVE i
TAMPA FL 33647 |

18000 WYNTHORNE DRIVE
TAMPA FL 33647

Mailing Address,e=—====>7_

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90015 039 ***150.00

A TARE R

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address
3812 Q\U(\n \-\\G\\UJ(.\H 35\,& G\u(\r\ \'\\n\nuxb-{ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. m "CHECK HERE IF MAKING CHANGES
6 Ly ‘\“ﬁ 0 5(..)‘\ '\‘C D
City & State City & State 4. FE! Number Applied For
— - . - -
On QO Floade TOoape,  F) oade 03- 03553180 Nat Applicatle
Zip Country Zip Country - . $8.75 Additional
. 5. Cerificate of Status Desired * ) :
3324 USH EXI P UsA 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ¢

£

i

Street Address (P.O. Box Number is Not Acceptable)

!
)

City

Zip Code

% FL

the obligations of registered agent.

SIGNATURE

8. Tlre above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. 1 am famlliar with, and accept

Signature. typad or printed name of registered agent and title if applicable.

{NQTE: Registered Agent sighatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fl:mda Department of State

9. E{ection; Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O pefete TITLE O change  {J Addition
NAME MCMANUS, CHRISTOPHER NAME

sTREeT abpRess | 18010 WYNTHORNE DRIVE STREET ADDRESS E

CITY-ST-21P TAMPA FL 33847 CITY-ST-2IP ;

TILE O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP !

TITLE O Detete TITLE : [J change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS ot

CITY-ST-2IP GITY-ST-2tP ‘ s 4

TITLE O pelete TILE - [ Change [ Addition
NAME NAME VE

STREET ADDRESS STAEET ADDRESS “

CITY-ST-ZP CITY-ST-2IP Lo

TILE [ Delste TITLE sooee [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP GITY-ST-71P ) ",.ﬁ

12. | hereby certify that the information supplied with this fitin,

of the corporation or the receive

changed, or on an attach, Tm ith all other like ermpowered.
&
b

NAE REA

h an address,

SIGNATURE: UlR

=D

é; does not qualify for the exemption stated in Section 119.07(3)(i), Jflbrida 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
r trustee empawared to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

4-\\- 03 132 . L32- 39400

QWURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone ¢

CR2E034 (10/02)



