L]
DOCUMENT # P99000083721 Apr 19, 2001 8:00 am
" Sy eme ecretary of State
THE HUMAN DIMENSION, INC
' .
04-19-2001 90312 009 ***150.00
Principal Piace of Business Mailing Address
3115 S. ATLANTIC AVE.. #502 3115 §. ATLANTIG AVE., #502
GOCOA BCH FL 32931 GOCOA BCH FL 32831
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3602619 Appiied For
Not Applicahle
Zi Countr Zi Countr iti
o 4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
SANDERS’ LISA-MARIE B Street Address (P.0. Bax Number is Not Acceptable)
3115 S. ATLANTIC AVE., #502
COCOA BCH FL 32931
City = 'E Zin Code
i
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed o printed rarme of reg siered ager: and titie Tapolicaole {MOTE: Registered Agen: signatuie recsod when renstating) CATE
; . - . " 10
9. This corporation is eligible o satisfy its Intangitie FILE NOWIH FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detate TITLE [ chenge [ Ad
AE SANDERS, LISA-MARIE B NAME
sTreeTa00RESS | 3115 S. ATLANTIC AVE., #502 STREET ADDRESS
CITY-ST-2IP COGOA BCH FL 32931 CIiY-5T-2IP
TiLE O Delete TTLE [ Change [ AdeTien
MANE MNAME
STREET ADDRESS STREES ADDAESS
CITY-8T-ZiP CITY-5T-2IP
TMLe [1 pelete THEE [J Change  [] Additon
HAME NAME
STRCET ADORESS STREET ADDRESS
CIYy-31-21P CiTY-ST-2IP
TITLE [ Delete TITLE [T Change [ Acdition
HAME MNAME
STREET ADORESS STREET ADDRESS
CITY-S8T-71P CI7Y-81-4P
ILE [ Delete TIiLE [ Change [ Aadition |
MME MAME
STREZT ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-21IP
TITLE 1 pelete TTLE [JCha~ge  [] Additien
NaME WARIE
STREET ADDRESS STREET A0GRESS
CITY-57-2IP CITy-Si-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiner certify that Lhe informalion
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effect az if made under oath: that | am an ofticer o7 director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blook 17 or Block 12
changed, or on an attachment with an address, with al! other like empowered.
N WA Lish-miie B. SPriver. for 331784
SIGNATURE: A LSA~M B.S 23 #hfoi 327841975
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ale Daytere Ferc #

[P

CR2E034 (10/00)



