2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N02000002396

1. Entity Name

DISCIPLES FOR HEPATITIS C, INC.

ecretary of State

04-14-2003 90379 015 ****5] 25

Mailing Address

7001 MESSER ROAD
PANAMA CITY FL 32404

Principal Place of Business

7001 MESSER ROAD
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
3 7 /51 7 jT 4 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Faee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Hegisterecl Agent
= ; TS - o~ eName —— - em = e T e e sro e ahioe

HAMM, W. GERALD
1007 JENKS AVENUE
‘PANAMA CITY FL 32401

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SPGNATURE% :

s

Signaty/g typad or printed name of registered agent and title if applicable.

({NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25 |

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TITLE PD O petete TITLE O change (T Addition
NAME GARNER, JANET NAME

STREET ADDRESS | 7001 MESSER ROAD STREET ADDRESS

are-s-7P | PANAMA CITY FL 32404 CITY-ST-2IP

TE VD O Delete TIMLE (7 Change ] Addition
NAME TUMIEL, MACIEJ DR NAME

sTReeT ADpRess | 2601 JENKS AVE STREET ADDRESS

or-s1-2F - PANAMA CITY FL 32405 CITY-5T-21P

me sp-— T e Tm T “OTreee ~ QFme  —~ 7~ -~ = 7~ I Change [ Addition
NAME ROBINSON, DANA NAME

stReet apRess | 116 SOUTH JAN DRIVE STREET ADDRESS

cr-s-zP - |PANAMA CITY FL 32404 CITY- ST-2IF

TITLE D [ Detste TILE [ change [ Addition
NAME HARRELL, JUNE HAME

STREET ADDRESS | @05 STOKHOLM LANE STREET ACDRESS

cmy-s-2P | PANAMA CITY FL 32404 GiTY-ST-2IP

TITLE [ Delete TITLE [] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director -
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachment with an address, with all other like empowered.

QICMATIIRE -

QM TR PEnUISER+Carner

2oin.03  ReD-Tes-us

CR2E037 (10/02)

.



