SIGNATURE:

%‘MTEM&&?%%E@@»E Hexnrwpen 2P 200 Ju-23520

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR INRECTOR

Date "Daytma Phone ¥

2000 UNIFORM BUSINESS REPORT (UBR) 1
1. Entity N Gy e
iy Neme ., Feb 15, 2000 8:00 am
US INTERNATIONAL COUNCIL FOR HEALTH, EDUCATION, Secretary of State
: 02-15-2000 90015 042 ****g] 25
Principal Place of Business Mailing Address
125 PIRATES COVE 125 PIRATES COVE
MARATHON FL 33050 MARATHON FL 33050-2925
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
650868761 Not Applicable
Zip Country zp ountry 5. Certificate of Status Desired d $8'75 A.dd'tm"al
. I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - - - e -Name - ©o
) Street Address (P.Q. Box Mumber is Not Acceptable
SIMUNAI, ANTON V { plable)
125 PIRATES COVE
MARATHON FL 33050 = e
iy FL ip e
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 Fiorida.
SIGNATURE
' Slgnatura, typad or printed name of registered agent and title if applicabia, {NOTE: Registargd Agent signature required when reinstating) * - . DATE T,
, - FILE NOW: . .8, Election Cdmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trast Fund Cantribution, Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LT U .- L TITLE Ol change [ Addition |
e~ ¢ - -| SIMUNAIL ANTONY - - R 2
STREET ADORESS | {25 PIRATES COVE STREET ADDRESS Q9
CiTY-57-21P MAHATHON FL CITY-81-Zp '-c'd
o
TMLE c1D [ Delete TITLE O change [ Addition | QO
NAME ALEXANDER, EUGENE NAME :
STREET ADDAESS | 125 PIRATES COVE STREET ADDRESS e
CIy-S1-71P MARATHON FL CITY-8T-ZP )
TILE ) ’ . C T Delete TITE B - " OJcChange 1] Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS .
GiTY-ST-2IP CITY-ST-21P D
TITLE O Delete TITLE [ change [ Addition |~ °
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP .
1
TmE [ Delete e [ Change [ Addition |
NAME NAME
' STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-ST-2IP ) he
LE [ Dalete TITLE [ Change [ Addition |+,
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information |7,
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or director | =
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if *| -
changed, or on an attachment with an address, with all cther like empowered. A3




