2003 NOT-FOR-PROFIT CO’RPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N00000000492

T

1. Entity Name

HEALTH AND EDUCATIONAL RELIEF FOR GUYANA,

INC. '

fringipal Place of Business

1605 GROVELAND HILLS DR
TALLAHASSEE, FL 32317

Maiting Address

REIABRE—

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91330 006 ****70.00

I

2. Pringipa! Place of Business 3. Mailing Address “" Il| II| II Ilm II ‘ I I I |I||I ||I| |I|‘
ibos Cv‘w»vL(Am( i Dy :
Suite, Apt._ #, &1c. Suite, Apl. #, elc. ' [] GHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FEI Number Applied For
Tuu\.\,\p\:wv%‘iex_ ! M 31719181 Mot Applicable
Zip Country Zip Country - , $8.75 Additional
’51 3 q i 5. Cenificate of Statug Desired 1] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMPSON, WAYNE )
1605 GROVELAND HILLS DR Street Address {P.O. Box Number is Not A¢cepiabie)
TALLAHASSEE, FL 32317
City FL Zip Coce
8. The above named enlity submits this statement for the purpose of ¢changing its registerad office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
-the obligations of registered agent. -
SIGNATIIRE " _
, Signaur, typed ar i nid nana of reysiarad agam and jak §appkcalda. {NDTE: frags d A t (] W] whin mi i) , DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 Maypo
Added to Feas

R R

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

T PTD [T telete TMLE Diveckor [JCharge [ Addition

NAME SAMPSON, WAYNE HANE Mmrchelly,  awn (o

sImEE AbDRESS | 921 AUDREY ST SREETADDRESS | Pl a3 2 e Gt

oiv-s1-2¢ | TALLAMASSEE, FL 32311 cnv-st-2p fulbduetse, L 323

11LE s [ Delete TmE . [ change [ Addition

NANE WARD, ANIKA NAME

SIREET ADDRESS | 2635-A WOODRICH DR STREET ADDRESS

cy-st-2p TALLAHASSEE, FL. 32301 £hv-st-2p ] .

tme D 7 Detete e b ooy ] [ Change [ Zpddiion

NANE BURNS, BAKARI NANE Sl A SAMPSO

sIrEET abbREss | 310 LANCASTER DRIVE smEtomes | (bos Grevelond s Dv

gnv-st-2¢ | TALLAHASSEE, FL 32304 CIV-§1-2p Tollobasgay £L 313 wi

e D £ Desete e ‘ [JChange [ Additien

NAME PETTAWAY, LAVERN ARMNP NAME

STREETADDRESS | 3691 N, TAMARISK AVENUE STREET ADDRESS

onv-s1-2p BEYERLY HILLS, FL 34465 CY-SsY-2p

mLE D [ belete TMLE (3 Ghange [T Aduiition

NANE BALY, WILLIAM M.D. NAME .

STREETADDAESS | 1802 BELLE CHEZ STREET ADDRESS

CTY-51-2P MT. PLEASANT, SC 29464 £AY-851-21p

e D 7 Detete NLE [ Change [ Addition

NANE OUDREK, COLLIE M.D. NAME

STREETADDAESS | 1072 LINCOLN PLACE SIREET ADDRESS

cy-st-2p BROOKLYN, NY 11213 ciy-s¥-21p

12. | hereby cenig that the information supplied with this fling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Ig true and accurake and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address, with all other like empowered.

v W 2S-25 §oa-%F%- 062.5

SIGNATURE:

Ll AT I E AN TYDE T 1D DOTATEN MARIT MNT CURRLLA TN e D M P D CT D

_— . - o

CR2ZE027 (10/02)



