2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000089311 . : " May 09, 2000 8:00 am

HUMAN SOLUTIONS, INC. crgennizelo oo Secretary of State

05-09-2000 90120 012 ***150.00

Principa!l Place of Business Mailing Address

.. FLAGLER DRIVE 44 FLAGLER DRIVE SonL
--— GOAST FL 32137 ‘ ! PALM COAST FL 32137-2431 . L

NI

TR T YW Ty TR
SAmE AS AbovkE Shine A< ABoUE

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g 9400090 Applied For
- Not Applicable

Zi Countr Zi Countl . } i
P Y P ountty 5. Certificate of Status Desired [ $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOONE, BRENDA G “Streét'Address (P.O” Box Number is Not Acceptable)
44 FLAGLER DRIVE Rt
PALM COAST FL 32137 R
City FL Zip Code
8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p)«ﬂb—(_/
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
i ion s eligi isfy i i ] .
9. ¥hnsf;2rp:)rat19n is ellglblc;e nlj S?tlffydlts Intangitle FILE NOW!!! FEE IS_ $150.00 _| 10. Etection Campaign Financing __$5.00 May Bo.
ax g gquwremen and elecls 10 o so. After MAY 1, 2000 Fee !‘"“ be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) L Make Check Payable to Department of State
" ) ____ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TITLE D [ Delete TITLE ' [ Change  [] Addition
NAME BOONE, BRENDA G NAME v |7
street A0oRess | 44 FLAGLER DRIVE -STREET ADDRESS: |, °
ovv-s1-2¢ | PALM COAST FL 32137 Jomvstze )
TITLE 3 peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ Ooelete TITLE — e . . [ Change [ Addition
NAME ) NAME : )
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
TITLE [ Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment wijth an address, with all cther like empowered.

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Day Daytime Phona #

Neow e edSsRnn 4,/10/ o 904 $Y4S-114

CR2E034 (9/99)

7



