NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

Secretary of State

1. Entity Name 05-17-2002 90042 020 ****5] .25

DOCUMENT # N01000003853 \/

OPERATION AFRICA, INC.

- DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business ' 3. Malling Address
8750 PERIMETER PARK BLVD, 8750 PERIMETER PARK RIVD. i
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3721904 Not Applicable
2P Country Zip Country §. Certificate of Status Desired O $8'75 Additional
| 32216-6347 |DUVAT, 132216-6347 Ipuvar ' Fee Raquired

7. 'Name and Address of Current Registered Agent

ame
WicuoLas T. simontc

Do NOT WRITE | o s§eet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 750 PERIMETER PARK BLVD,

City . FL Zip Code
JACKSONVILLE 32216-634

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

A

SIGNATURE

7‘ AW/ NICHOLAS T. SIMONIC A -2 O

Sigfatyk, typed or printad name of regwsrerec? agent and ttle if applicabls. (NOTE: Ragistered Agant signature required when reinstating) DATE

FEE IS $61.25 - ‘ 9. Election Campaign Financing $5.00 MayBs [ . . Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees .. Department of State

10, OFFICERS AND DIRECTORS N |

TITLE DP e

NAME MCHENDRY, PETER NAME ;

STREETADORESS | 11562 N. TREASURY CIR. STREET ABDRESS

st | JACKSONVILLE, FL 32246 oSz

TITLE . TiTLE :

NAME ' NAME

STAREET ADDRESS ' ' STREET ADDRESS
~CITY-ST-2P — U mTIIT R S Eess st e LT R LITY-ST-2IP ol - = s . T, v e =
. TITLE D TMLE

NAE PELHAM, ANN nae

i | ol [KRANTZVIEW RD. s | DO NOT WRITE

FLOOF, NATATL, SO, AFRICA 3610

TILE D TITLE ’ R 1 .

NAME VOLKER, GUNTER NAME - . IN THIS SPACE
STREET ADCRESS ) [JNTT 1 , 25 KRANTZVIEW RD. STREET ADORESS . g :
U |KLOOF, NATAT., SO. AFRICA 3610 ] ™52 ' i

L TITeE ¥

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-721P CITY-31-2IF

TITLE TmLE

NAME NAME )

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-$1-2P

12. | hereby certify that the information supplied with this fjifk does not qualify for the exemptioﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug/apld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowgreg 1o execute this Jpport as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or on an

attachment with an address, with allgther like empdwdiad
/e
SIGNATURE: A 4 1 PETER MCHENDRY

Y8402 004/928-1040

CRZED37B (12/01)




