2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010453 | Fi-ED
1. Fntty Name May 15, 2000 8:00 am
THUMAN ENTERPRISES INC. Secretary of State
05-15-2000 90241 021 ***150.00
Principal Place of Business Mailing Address
3536 IRISH LANE 3536 IRISH LANE
PORT ORANGE FL 32119 ' PORT ORANGE FL 32119-3699
R s IR AENE A G O
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FE! Number Applied For
59.3295142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—*—*THUMM'DEBRA-A - - - ———= = Street-Address{P.0. Box'Number is'Not Acceptable)™ =~ —— —— -
3536 [RISH LANE
PORT ORANGE FL 32119
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and utle It applicable. {NQOTE' Ragistered Agent signature required when rainstating) DATE
et soon oot ™™ | ptor MaY 1,200 Fop wil ba $58000 | " Cecion Campsion nancing | $5.00 vy e
= ’ ’ : Trust Fung Contribution. d Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PVS 3 Delete TITLE O Chenge [ Addition
NAME THUMAN, DONALD NAME
STREET ADDAESS | 3536 IRISH LANE STREET ADGRESS
CITY-5T-7IP PORT ORANGE FL 32119 CITY-ST-2IP
TIILE T O Detete TIMLE [ Change {1 Addition
NAME THUMAN, DEBRA NAME
STREET ADDRESS | 3536 IRISH LANE STREET ADDRESS
crv-st-2¢ | PORT ORANGE FL 32119 cme-s1-2p
TITLE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SI-2IP
TITLE 3 Celete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : ‘. 7 Delete TILE [ Change [ Addition
NAME oo 1 NAME
STREET ADDRESS | ... STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplem, I 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 recefver, listee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment an address, with all other I powered.

SO AL pESpeRy 2w &”?’)7@'55"23

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED AAME CF SIGNING OFFICER QR DIRECTOR - Dats Daytime Phone #

CR2E034 (9/99)



