2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027698 Apr 24, 2000 8:00 am
1. Entity Name ecreta f St t
MAGELLAN HUMAN RESOURCES, INC. ry ol state
04-24-2000 90122 030 ***150.00
Principa! Place of Businass Mailing Address
824D NW 52ND TERRACE 8240 NW 52ND TERRACE
518 518 TtV W A A oA
MIAMI FL 33166 MIAME FL 33166-7765
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0752994 Not Applicable
2p Country Zip Country 5. Certfficale of Status Deslced [ §e8e€e5q lﬁfg’;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R — - Name ———
GARCIA, RICHARD A Sireet Address (PO. Box Number is Not Acceptabla)
8140 NW 52ND TERR.
STE. 518
MIAMI FL 33166 City FL [ ZpCode

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

CRIEN24 (GO0

SiGNATURE
Signature, typed or printad name of registersd agent and hitle if applicable. {NOTE: Ragistered Agent signatura requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax. tulmg requiremant and slacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d-e d to Foes
{$ee criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O pelete TILE [ Change [ Addition
NAME GARCIA, RICHARD A NAME
STREET ADDRESS | 2087 NW 97TH CT STREET ADDRESS
CITY-ST-2IP MIAME FL 33172 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE [ belete TITLE [ Change [ Addition
NAME —— - - name . -
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TNLE [JcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that the information
indicated on this report or supplemental geport is tryefind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (xfSled empg d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wijp all oiher like ernpowered.

et Wislas  305-S52-9yy

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * " Date Daytre Phona #

SIGNATURE:




