2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50545

1. Entity Name

PEOPLES RELIEF PROJECT INC.

Principal Place of Business

390 HARVARD /D
VENICE FL 34293

Us

Mailing Address

PO, BOX 14

VENICE FL 342540014

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D

FILED

IR ERTHEROD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
650355021 Not Applicable
P Country 4 Country &, Certificate of Status Desired . $8'75 Additionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Acéeptable)
RYAN, GERRY
380 HARVARQ RD
VENICE FL 34293 Ty FL | ZpCode
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '
Slgnature, typad ar peinted nama of registarad agent and Litle if applicabla {NOTE: Regjsterad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Canfribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 10
TITLE PD [Q/De!ele TIME < b [dChange [ Addition
NAME GASPAR, STEVE NAME Qs . Sfole
STREET s00Ress | 2904 COOK OAK STREET STREETADOFESS | 50 -t BN G- S
ome-sTZP ) SARASOTA FL 34232 e-51- 2 SARASOTA FL. 3423)
TILE YPD D petete TME Chchange [ Addition
NAME RECTOR, JOHN HAME
STREET ADDRESS | 528 VENICE AVENUE STREET ADDRESS
GITY-ST-2IP VENICE FL 34292 CITY-5T-ZP
TITLE 1D - [ petete TME [ Change [ Addition
wwe . |BARRIBALL, P R R B — e T e
STREET ADDRESS 1524 QUEENS RD STREET ADDRESS
CiTY-ST-2IP VEN‘CE FL 34293 CITY-S5T-2IP /
TILE VD gneme TITLE P b ['jcnange [ Additicn
NAME RYAN, GERRY NAME
STREET ABCRESS | 380 HARVARD RD STREET ADDRESS '21'::.(3 GQerry
CITY-ST-2IP VEN'CE FL CITY-ST-2IP }’_Mz’_ Ehlb“p-b' ‘_.
T 3 Delete TRLE P2 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
T -ST- 2P CUTY-ST- 1P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

'12. | hereby certify that the infermation supplied with this filing does not guality for the exemation stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or t
changed, or cn an attachment wi

SIGNATURE: -~

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4’]-21J_oo WA

SIGRATURE AND TYPEDAGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90032 018 ****51.25

CR2E037 (9/99)



