2000 UNIFORM BUSINESS REPORT (UBR) S FILED

"
'DOCUMENT-# P99000043693  # ==
bocun 9900004369 Aug 17, 2000 8:00 am
; o
HUMAN DEVELOPMENT & RESOURCES INSTITUTE; INC RN Secretary of State
G . F“"‘, o ’ 05-22-2000 90030 015 ***150.00
Principal Place of Business - ' Mailing Address ‘
10660 WOODCHASE ' CIRCLE — 10860 WOODCHASE : CIRCLE o vemmpe
ORLANDO FL 37836 ORLANDO FL 32836-5859
Suite, Apt. #, stc. Suite, Apt. ¥, elc. : B3O NOT WRITE IN THIS SPACE
City & State Cily & State 4, F%rz#mber Applied For
‘80 [ Not Applicable
2ip : Country Zip Country ; ; $8.75 Additional
5. Certificats of Status Desired 0 Fao Requirad
6. Name and Addreas of Gurrent Regisicred Agem = = =7 Name ahd Address of New Naglatered Agent N
Name . . '
- CAMARA' LUCIA Street Address (F’O Box Number is Not Acceptable)
10860 WOCDCHASE-CROLE—————— e - |t o — e
ORLANDO FL 32836 - :
- ; e - e caee o Gty - " - ’ “'FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent. or both, [n the State of Florida.
SIGNATURE
Signana, yped or printed name of registarad &gem snd tte i applicabla. {NGTE. Regisiared Agent slwmromqa_‘ndmm:ﬁ-mﬁq) P B DATE
8. s Corporaton's etgils 1o satsly s iruanginle . FILE NOW1!| FEE IS $150.00 10. Eloction Camoaion Financi
. Tax fling requirement and elects to do s0.;,. .o d | - o ... - After MAY 1, moo Fee will be $550.00 . \Tr:n::n%aén;amg:w:nancmg_ - fggqohgyesﬁe
(Seecrltenaonback) it o Sl ‘&oChed:PayablemDepanmentotStata A0 it i b, TR
- ; == OFFICERS AND DmECToRs T —— [ ————— ADDlTIONS]CHANGESTO CFFICERS AND DIRECTORS IN.11. -
wme [ PST : . [J Delete e o IO OCrane L] Addlion | 3
wie ™' | CAMARA, LUCIA LucehA Carrhrir o =
e 29 b o LIS L€ ©
sweetaooness | 10860 WOODCHASE CIRCLE l N
- Y- §1-2P- -] QRLANDO FL 32836 -~ - = = — 1 onlerdes ?L gng b 4
miE, e Clctange 7 Addliton S
NME NAME
STREET ADURESS STREET ADORESS
CY-5T-2P e e 2% CITYiST-ZIP
__ﬁﬁ-E._;_.;.-_-_.- e D Delete — rmE::._—...;._- " e e e e Tt et \__._D.Dhﬁi:—,..mmlm -
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P P . _Cmy-stae ) o
TILE O Detete L (] Change [ Acdilcn |
NAME WAME
STREET ADDRESS STREET ADDRESS
TOTY-STo2P= o] e o i o CINV-5T7-71°
THLE 3 Delete e~ [Ochange [ Addition
NAME ' NAME
smsnmnnfss STREET ADDHESS
-~ CAY- S¥-2P-— - K cer e 2l
TI'[LE ':" ) mLE TE :
smwcnzss
-cmf LT T N P o~
"'13, ) neréty Cenify that e information auppi'led wnh this Tahrﬁ “does Mol quaity 101 the exemplion siated in Secion 118 0?&3){» Florida Statutes?! further cortify that the mtmaum -
! indicated on this report or supplemental report is true and accurate end that my signatura shall have tha same lagal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustea empowered lo executa this raport as requnred by Chapter 607 Floride Statutes and that my name appears in Block 11 of Block 121if
changed, or on anattachmantwrth an adgiess, wnh all other like'empowgred. L . o
= e f W
SIGNATURE: __ SIGNACSG? "~ Y2
SHINATURE AND TYPED OR PRI MAME OF SIGHING OFFICER OR DIRECTOR Daynme Phong &




