"20?02 UﬁNlFORM BUSINESS REPORT (UBR) .
"“DOCUMENT # NO1000004705 FLED

1. Entity Name

0037236

T

GLOBAL AID & HUMAN RESOURCE DEVELOPMENT, INC. .
O2HAY 10 Y 9: 3
Principal Place of Business Mailing Address SEU?ED‘\?‘%Y C‘F STATE .
7256 SOUTH'MILITARY TRAIL 7255 SOUTH. MILITARY TRAIL FALLAHASSEE, FLORIDA
LAKE WORTH FL 33463 LAKE WORTH FL 33463 - - .- - -7
R e R ARAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05 -1 | = a. 3 9 q Not Applicable
Zp Couniry p Country 5, Certificate of Status Desired O gg.;?qﬁlc’iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= :DAVI?:‘RPHJ ARDT— A mm e r e Street-Address (P:D=Box Number I3 NotUAceeptabla) - — —— o e T
250 AUSTRALIAN AVENUE SOUTH
SUITE 1601 _ _
WEST PALM BEACH FL 33401 Gy FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payabie to
“w . . ay Be
} FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TLE PRESIDENT O Delats TITLE O chenge [ Addition | 5
NAME D R.. KEVIN DYson NAME &
[
STREET ADCRESS M q LEQ Eﬁq‘ﬁ DR STREET ADDRESS Q
CNY-ST-ZiP /ﬂ"-ﬂ'ﬂm L. 3;4‘, 2_ CITY-ST-2IP §
TITLE VICEPRES DENT O pelete TITLE O change [ Addition | O
NAME Ruser Jpua WAsBITT NAME 2POMNOO=3 4 TRES - K
STREET AODRESS | o506 BACKENBERRY DR - STREET ADDRESS T4 01035 —~010
CITY-ST-2IP FRIENDS WooD T FPEHb~ IO CITY-5T-ZIP o _.:,51 T wammmrd I
TITLE ,pfmg/ 8 anmy O pelete TITLE - " O Change L] Addition
NAME PAMELA T2y DYSoK] NAME .
_ | STREETADDRESS | w2 £y G- W LES-D "a : — STREET ADCRESS : o X o |
CITY-ST-2IP ATLANTIS foL 32442 CITY-ST-2IP
TILE DIRECTIOR. O belete TILE [0 Chenge ] Addition
NAME AM A REESE NAME
STRECTADIRESS |/ @ 62ep LAKE BEND DR, STREET ADDRESS
CITY-ST-2P UDPITER- FL224A5S CITY - §T-2IP
TITLE . [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE O oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or ¢n an attachment wiih an address, with ali %JV/BWOB%OU
SIGNATURE: 700 U PGSy B AR ED 04/03/0>

[Py —— pp—




