2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N38726

1. Entity Name

INTERNATIONAL RELIEF AND TRAINING, INC.

FnliP B

e D4 Tedng

-

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90045 047 ****70.00

Principat Place of Business Mailing Address

1110 RIFLECREST AVE P OBOX 1364
VALRICO FL 335%4 BRANDON FL 333091364
us us

2. Principa! Place of Business 3. Mailing Address

L MR

JIAAINTHIY

Suite, Apt. #, stc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbet Applied For
59‘3015261 Not Applicable
Zip Country P Country 5. Certificate of Status Desired m $8'75 ﬁl«ddstronal
TS . Fee Required
TE b 6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
Name
BADENHBRSi' MELEN_E T CT ) T Street Address (P.O. Box Number is Not Acceptable)
1
1110 RIFLECREST- AVE
VALRICO FL 33594
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
DATE

Slgnature. typed or printed name of registered agent and titia if applicable.

{NOTE" Registered Agent signature raquired when reinstating)

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May s'e"‘ Make Check Payable to

After September 13, 2000 min. will be $236.25 ) Trust Fund Contribution. Added to Fees Depariment of State

10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

LE DP O pelete e [Tchenge [ Addition
NAME BADENHORST, M.L. DR. NAME

sTReeT anoRess | 1110 RIFLECREST A b ote v o STREE? ADDRESS

ov-stze | VALRIGOFL- - oTY-§7-2P

THLE 7] O Delete TME O change [ Addition
NAME RICHARDSON, CARL H. NAME

streeT DoRESS | 304 EAST LUMSDEN ROAD STREET ADDRESS

CITY-ST- 2P BRANDON FL CATY-ST-2P

TITLE DS [ pelete TITLE O change [ Addition
NAME BADENHORST, MARLENE ] NAME * . - [
sreeT aporess_| 1110 RIFLECREST-AVE —~ -~ - — ——s——"———NSTREET ADDRESS | !

CITY-ST-2P VALRICO FL GITY-S1-21P

TITLE or £ Delete MLE [ Change [ Addition
NAME SMITH, AMANDA NAME

sTreet aporess ¢ 1110 RIFLECREST AVENUE STREET ADDRESS

cnv-st-z¢ | VALRICO FL 33594 CITY-ST-2IP

e o] i {7 Deete TITLE [v) MChange [J Addition
NAME BADENHORST, MARTHENNUS NAME BHOENHORS T MARTHEAUS .

siReeT sooRess | 15501 BRUCE BE DOWN BLVD staeeT aoress | £ 000 HARBowR Lyiand BLvb . Mo 2605

CiTY-§7-21P TAMPA FL 33567 . CITY-ST-21P TAMPA. FA 3B GO,

TILE ' [ elete me [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

P(3-643- 5055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an agldress, with all other likg empowered.
SIGNATURE: SM‘M'“ DB IVIRED

7-30-2000

Date Daytims Phone k

CR2E037 (5/00)



