2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106908 Apr 18,2000 8:00 am
1. Entity N : t, f S
. Entity Name
r Iy
HUMAN SERVICES TECHNQLOGIES, INC. ccreta 0 tate
: 04-18-2000 90800 006 ***158.75
Principal Prace of Business Mailing Addrass
888 WOOD COCK RD %88 wWO00 GOCK RD
STE 100 STE 101 -
ORLANDO FL. 32800 ) ORLANDO FL 328039715 D o0 L5000
us us
i s AT
IS g Coconrtine DL I5 G E. Cocorial DR
Suita, Apt. #, etc. Suita, Apl. #, atc. 00 NOT WRITE IN THIS SPACE
3o 200
City & State City & State 4. FEI Number 3 186 Applies For
OLLANT O &L ORL AN DO ~ L 5% 057 Not Applicable
p s Country Zip . Country o . 88.75 Additional
228073 LA 22503 v A 5. Certificate of Status Desired ﬁ' Foo foqulied i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e T e T e T e T Nome - e — e
WiLciam A, CLEMMER
POWERS, RONALD ’ Street Address (P.O. Box Number is Nol Acceptable]
QBBWDODCOCK RD ’ IS B cocopnide, DR ~ g7E oo
STE 101 .
0 DO FL. 32803 . Cily - ' FL Zip Coda
ORfea~n b ] _*FC I

gaeqt for the purpase of changing its registered office or registered agent, or both, in 1he State of Florida.

JiLLiAm A, ¢ PResmenT __3f2zfo0
T i aTre-ayad o printad nama of regisiered mﬂla&gaﬂe fopplcatle , .. | (NOTE: Regiswndmﬂmuu’roquimd when rsinsistng) © - . .. . DATE
.8. This corporation is efigible to satisfy its Imtangible FIiLE NOW!! FEE IS $150.00 ‘ ) )
- Tax lag requsement and eloctst0.do 50| __ Afler.MAY 1, 2000.Foe will be s550.00___ | ‘% Eecion Comvaionfnencing | $5,00 way se
- (See critetia on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1+ 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 115
e - D O Delete HE .. . vis - Bg’Change [ Addition
NAME* CLEMMER. BRETT A . NAME b CeemmeR  BRETT A

sireeT anokess | 988 WOODCOCK RD-STE 101 STRIET ADDRESS | 1S (e &. cotomiAL DR - STE 300

or-s-n¢ | QRLANDO FL 32803 - CITY-ST-21P ol arJDo EC 25803

e 0 - B Detats L P _ (O Change  [S¥Adition
NAME POWERS, RONALD NAVE CLEmmER, WicLiAm A

streer anoess | 888 WOODCOCK RD- STE 104 STRETADDRESS | 1514 £. CoLoniAL PR - STE 300

cr-st-z¢ | QRLANDO FL 32803 OS2 |oppgmpe FL 32%03

I 1D. B Delete me - 1e - O] Change  B*Addition
e | WALKER, WILLIAM A L NAME A BALLEY, WitliAm E fe - —
sTageT AGoRESS | 250 PARK AVENUE SOUTH, 5TH FLODR™" "~ 7~ | SIRestaooress | 1 BREAKWATER cove )
CITy-5T-2p WINTER PARK FL 32789 CITY-51-2IP CheLsScA MA 02150

TNE c - ) Delete TLE © [ Change B Asdition
NAME RUFFIER, JOAN BAME Barrord, TAMES

streeT aponess | 722 ACBA DR STREETADDRESS | P o BoX o7

Y- St-2P ORLANDO FL 32804 CITY-SI-ZIP PonTeE VERDE Fw 3loodg

TRLE [ Detete e : [JChange 3 Aadition
NAME HAME :

STREET ADORESS | - " STREETADDRESS [ ©

crv-sl-ze | o . CITY-ST-2P
ame N o L ETh it LD Dekten . RTMEL | Tl moe

WMEZz e el L RS ST e L] L

STREET ADDRESS |. = . : pee w2 STREET ADDRESS R

CITY-ST2P Gie a7 CRUEE AN LT : sl - cirvestze s | ; a) ol

13. | hereby certify that tha information suppfiad with this liling does not qualify for the exemption stated in Section 1139.07(3)il. Florida Statutes, 1 further certify that the information
,indicated on this report of sispplemental report ia true and accurate and that my signalure shall have the same lagal efect as if made under oath; that | am an officer or director |
~ Zof the corporation of the recaiver of trusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, gr on an atacherrwin an address, with all other like empowered.

- P A PR~ e
SIGNATURE: ' i \ggﬂ'_A_._C_r__s_qu %i:n/oo Yo 84T 5501

Tt HA.IE OF SIGNING DFFICER OR DIRECTOR Cayuma Phona ¢ J

AL

SECRETARY

CR2E034 (9/99)



