FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ses‘éclri’tfg??) igé(‘:gtgm

DOCUMENT # P95000056025 09-12-2003 90090 039 ***550.00

1. Entity Name

HUMAN CAPITAL RESOURCES, INC.

Principal Place of Business Mailing Address Teavweuy
475 CENTRAL AVE 475 CENTRAL AVE
STE 25 STE 205

il Fii— ARG

2. Principal Place of Bu: ‘riss . i 3, Mailing Address i
290 Qﬂtb—é reck North| 290 Gtk Street Nocth -
Suite, Apt. 4, etc. Syite; Apt. #, elg. ’ ’ IE/
. . . CHECK HERE IF MAKING CHANGES
é wite 20T W e 200
ity & St . City & Sjate 4, FEI Number 3330561 Applied For
%)r : Tjetr slowr N Ft Sti . 5&*‘Cf S bu"ﬁ L 5% Mot Applicable
Zip - Country Zip Country - : $8.75 Additional
7‘)’5'10 g uﬁ A % 'bv—‘ D% v S ()\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DELL Street Address (F.Q. Box Number is Noi Acceptable)
315 § HYDE PARK AVE
TAMPA FL 33608
> .
. City FL Zip Code
8. The above namgd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: abligationaof registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and titla i applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ - .
At Seplober 10,200 Foowil b0 $750.0 b flton Corpa P $5.00 e
Make Check Payabie to Florida Department of State ‘
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTD ; T Detete e P Change [ Addition
NAME WERLIN, PAUL A NAME f .
sTreeT anoress | 475 CENTRAL AVENUE, SUITE 205 swesaoopess | 20D AHR Iy reek Nordh Suite 200
arv-st-2¢ | ST PETERSBURG FL 33701 SITY-51-21p l . Pe,\er"sbu-rq , FA o da. BATS
TITLE 3 O Delere ME o _:9, o [Change [ Addition
NaE WERLIN, ELIZABETH Flatse 240 Atk Qrect North, Suie 2oz
swreeT anoress | 475 CENTRAL AVENUE, SUITE 205 STREET ADDRESS :
orv-srze | SAINT PETERSBURG FL 33701 s Sk Pelersburg, Flocda B3570%
[ TMLE 1 oelete TITLE - [ Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
LiTy-81-2P CrTy-5T-2i¢
TITLE . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHY-ST-2IP
TE [ Detete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S81-2IP
TILE [ Dalete TILE I change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang-that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 1S repdrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R\ NG RED fhol AlWerlin Yoo\ 727880210

SIGNATURE:

BEFICER OR DIRECTOR . Date j

AY  B81G8600

CR2E034 (4/03)



