2002 UNIFORM BUSINESS nEPBQ'r-(UBh)

’ FILED

1. Entity Narpe - ‘i

ATED

DOCUMENT # NO1000001534
HANDS TO THE WORLD INTERNATIONAL RELIEF INCORFOR

Mar 29, 2002 8:00 am
Secretary of State

02-05-2002 90150 030 ****g1.25

Principal Place of Business

2674.E. IRLO' BRONSON MEMORIAL HWY.
KISSIMMEE FL 34744

Malling Address

2874 E. RLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 24744

(3938d

NI

Fl

2. Principal Place of Business 3. Mailing Address ' ”"ml““ ||’|
Suile, ApL. ¥, elc. Sulte, Apt. ¥, Blc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
' 54- 3145446 ot Applicable
ap Country Zip Country 5, Certificate of Status Desired d ;?835 o‘;dc:jilional
t . 8a Require
8, Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agant
- - - : - Name i _ o
: '—SMITH: JANIS K bﬂ T T ) i " [ Steet Address (P.Q. Box Number is Not Acceptabla)
2874 E. [RLO BRONSON MEMORIAL HWY.
KISSIMMEE A. 34744
City Zip Code

SIGNATURE

8. Tha above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in Ihe state of Florida.

HIT
}

Signature, typad or prickad name of zegistered agent and tis it epplicabla. (MOTE: Regisiotod AGonl SiGnokre requited when reiisizung) |, | R :,
L u . D ] (T8 .. I.;’.A'.4
e I T 9. Elaction C ign Financi $5 00 Make Check Payable t
AR 1y N . ot . ?c_lm gmpelgn inancing . May Be a eC ay: a 1o
FILE NOW:.FEE IS $61.25 . Tedst Fund Contribution. - Addad to Feas Depariment of State

10. ..., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

ILE o O Datete TLE Ocharge [ additon | S

NAME SMITH, JANIS K DR NAME -3

sireeT anoress [ 2001 GRANADA BLYD. STREET ADDRESS §

crv-st-zp - |KISSIMMEE FL 34748 oIY-51-21P §

TinE D ' O3 Delete e O Chenge [ Addition [ &5

NAME WILKER, JOHN DR NAME

staeer Anoress | 2816 FLORENCE DR. SFREET ADORESS

are-sr-2r  JKISSIMMEE FL 34744 CITY-ST-21P

e D - - - X[xm e O Change [ Adaition

NAME HAMMOND, GUY N i - T = —_—
[ stemaobRess (4087 BELLE MEADE CY, T T T T T Namemaooeess |

orv-st-ae |CASSELBERRY FL 32707 CITY-8T-2P

e ] O belete Time [l change  [] Addition

NAME LINK, MICHAEL NAME

staest sopress 1284 OAKHURST CIR. STREET ADDRESS

orv-si-ze | KISSIMMEE FL 34744 CITY-$¥-2P

me D [ Detete Tne Dl crange [ Addition

NAME TURNER, JOANNE NAME

sweer avoress | 1203 HANCOCK CIR. STREET ADORESS

CiTY-51-21P 51 (__‘,LOUD FL 34769 . CITY-51-21P

e D }(nm e [ Change  [J Addilon

NAME HASELDEN, MARY ANN NAME

sweer ooress (653 AGRIANE PARK CIR. STREET ADURESS

arv-si-2e | KISSIMMEE.-FL- 34744 CITY-S1- 29

changed, or on an anacwl with an aE’fess, with all otheLke amy o.
CACNETUBE BEN A
SIGNATURE: _, \25 ACE)

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certify that the information
indicalad on this raport or supplemental report Is true and accurate and that my signaiure shall have the sama lggal e

of the corporation or the recaivar or frustea ampowered to execute this reperf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ect as if made under oath; that ! am an officer or director

L= (/&8I

Dayiima Prone




