2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOGCO0O000492

1. Entity Name

HEALTH AND EDUCATIONAL RELIEF FOR GUYANA, INC.

Mar 27, 2002 8:00 am |
Secretary of State

03-27-2002 90038 010 ****5] .25

Principal Place of Business Mailing Address

821 AUDREY CT.
TALLAHASSEE FL 32311

921 AUDREY CT.
TALLAHASSEE FL 32311

UV LU UMNMNTIN

2. Principal Place of Business

160 S tvovtlowch s Dy-.

3. Mailing Address

I

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate — City & State 4. FEI Number Applied For
) ¢ ] 31-1719181 Not Applicable
Zip Country Zip Country . . $3.75 Additionat
23272 13 8. Certificate of Status Desired | Foo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
W
. e e e mieem e oo . m= -] Sftreet Address:(P.0.-Box Number is Not Acceptable)~- -~ —
| ~SAMPSON, WAYNE— -~ =~ sz o= misme o - - viree { ox ””: er s P )
921 AUOREY CT. [60S (vervt laard HJL( Di—
TALLAHASSEE FL 32311 o Ttk
| H
Tod Ldronsesn FL [ "53% i
B. The above named entity sucmiits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
T
sianaTuRe LU Qg Vevrg~— 31202
: Slgnature, tyne@mled name of registersd ghent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
I 1 -
1
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e’ PTD 1 Delets TLE O changs [ Addition | 5
2 1
Nive SAMPSON, WAYNE N 2
STREET ADDRESS | 991 AUDREY ST. STREET ADDRESS §
CITY-5T-2IP CITY-5T-ZiP
TALLAHASSEE FL 32311 __ g
TILE SD ng TIME SECrEThAR Y O change R Additon | S
NAME CARY, BAYO NAME AVIIK A W ARD
STREET ADORESS | 5904 ORCHID SEED LANE STREET ADDRESS ‘Z_q, 2 5. A wooD Rtk D
om-ST-2P | JALLAHASSEE EL 32310 CITY-ST-2IP Tollodasser. & 313901
TILE D O pelete TITLE [Ichange [ Addition
N BURNS, BAKARI NaE
STRETAODRESS 1310 LANCASTERDRVE _ . sl et e i o |
—CITY-ST-ZIp~=— TAU:AHASSEEM“_ ) CITY-S87-2IP
TITLE D [J Delete TITLE {1 Change [ Addition
HAME PETTAWAY, LAVERN ARNP NAME
STREET ADDRESS 3891 N TAMAH'SK AVENUE STREET ADDRESS
CITY-8T-2iP BEVERLY HlLLS FL 34485 CITY-8T-2IP
i D O Delete TILE O Change [ Addition
NAME BALY, WILLIAM M.D. RAME
STREET ADDRESS 1 802 BELLE CHEZ STREET ADDRESS
CITY-ST-ZIP MT. PLEASANT SC 29464 CITY-ST-ZIP
TME D ' [ pelete TITLE [J change ] Addition
NAME QUDREK, COLLIE M.D.. NAME
STREET ADDRESS | 4072 LINCOLN PLACE / STREET ADDRESS
CITY-ST-71P BROOKLYN NY 11213 / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachrnent with an address, with all other like empowered.

A PgTin gy o

fxh LT

SIGNATURE: W..,8045

E WA CliSEmesw

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 (3ol §40-5§16-421%

SIGN.I"LIRE AND TYARED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRy PP ——



