2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO98000006468

US INTERNATIONAL COUNCIL FOR HEALTH, EDUCATION,
& ENVIRONMENT, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90073 007 ****5] 25

Principal Place of Business

125 PIRATES COVE
MARATHON FL 33050

Mailing Address

125 PIRATES COVE
MARATHON FL 33050

u13944

2. Principal Place of Business

3. Mailing Address

IV QNIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650868761 Not Applicable
Zi Count Zi Counti iti
P ountry ® oumty 5. Cerifficate of Staws Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMUNA'. ANTON V Street Address (P.O. Box Number is Not Acceptable)
125 PIRATES COVE
MARATHON FL 33050
City FL Zip Code
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 printad narme of registerad agent and title if applicable. {NOTE: Registared Agent signatura required wher rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. Added to Faes Department of State
_:;IU. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
H4ME SIMUNAI, ANTON v NAME
STREET ADDRESS (125 PIRATES COVE STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-2IP
TITLE (8] ] [ pesete TITLE [ change [ Addition
NAME ALEXANDER, EUGENE NAME
STReeT ADDRESS | 125 PIRATES COVE STREET ADDRESS
GITY-5T-2IP MARATHON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - " e - - NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-21P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TNLE [ celets TITLE [JChange  [C] Addition
NAME NAME
STREET ADORESS GTREET ADDRESS
CITY-ST-21IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar trustee empowered o execute this report as requwed by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

FA o b iz e

SN e T

O e

Alexrbng . O-16-2602 Jaf=23¢Hg

ooEN4

CR2EQ37 (9/01)



