.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO10000070C

1. Entity Nama

GLOBAL HEALTH RESEARCH FOUNDATION, INC.

Principal Place of Business
-5353:3. TAMIAMI TRALL

SUTE'M
SARASOTA FL 34231

Mailing Addrass

5359 § TAUAN) TRALL, * -
wm u --'.‘. . dl
SARASOTA FL 34231

2. Principa! Place of Businass

3. Mailing Address

Suite, Apt. #, etC.

Suile, Apt. #, etc.

¥l

FILED

Apr 01,2002 8:00 am
ecretary of State

02-21-2002 90047 023 ****g1.25

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
]‘ MS \6‘0 Not Applicable
Zip Country Zip Country _ ‘ $8.75 Additiona
5. Cartilicate of Status Desirad (] Foe Roguited
6. Name and Address of Current Registared Agent 7. Hame and Address of New Rsgistered Agent
. — = = = Tema— - - —— == —
T sinenrd fmara T T TTTTITTT T T T S sieet Address (P.O. Box Numbar is Nol Acceplable) —
MASON, LINDA J 99! Addrass | prabte)
40 N OSPREY AVENUE
SUITE D Ci Zip Code
SARASOTA FL 34236 o FL | <°
8. The above named entity submits Lhis statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sipneture, typed of printed name o regisiarsd agent and Litte ¥ applicabla. {NOTE: Ragistared AQant $igr raquirad when il DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
n}jE NOW: FEE IS $61.25 Trust Fund Contritbution. Added fo Fees Department of State
a -
10. QFFICEAS AND DIRECTQRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e °D O Detete Time 3 Change [ Addtion | 5
WAME MARTIN, DAVID DR. NAME &
s a00ess | 5353 S TAMIAM TRAIL STREET ADDRESS 3
orv-$T-2P ) SARASOTA FL 34231 Y- ST-3P #
TITE $D . O belete mE O change [ Addition | &5
NAME MARTIN, DEBBIE . A
STREET AODRESS [ 5353 S TAMIAMI TRAIL STREET ADDRESS
onv-51-20 ] SARASOTA FL 34231 onv-st-2p
e o 3 Delete TLE -t s O Change [ Addition
e IMASON,LUNDAJS . . . HAME N S, .
stees1 a0%eSS | 40 N OSPREY AVENUE #0 STREET ADCRESS o R
om-s12 | SARASOTA AL 34236 anv.st-2¢
BNE LT 7 pelete TME O change [ Addition
NAME 3 ' RAME
STREET ADDRESS STREET ADDRESS
GW-ST-'I]PV_ CITY-ST-21P
me O pelete ™me O Change [ Addtion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-3T1-2P. CiTY-ST-2P
it [ Delate TLE O change [ Aadition
NAME HAME
STREET ACDRESS STREET ADDRESS
G- ST-2P Ciry-S1-2IP
12. | hereby certﬁz that the infarmation supplied with ihis fillng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha1 the infermation
indicated on this raport or supplamental report is brue and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Tustea empowaered to executa this report as required by Chaptar 617, Florlda Statutes; and that my name appsars in Block 10 or Block 11 it
*;chenged, or on.an;att ent with an adress, with all other like empowereg)
SIGNATURE: - IBED AI LL] 02 441-924 3234,
N . 'OFFIGER OR DIRECTOR 1 I Dus T Caytme Prone w




