200"’ UNIFORM BUSINESS REPORT (UBR)

DUCUMENT # N50545

1. Entity Name

PEOPLES RELIEF PROJECT INC.

Vi

.-‘
'.

FILED
SECRETARY 9;

TME .
DIViGIa o J ATIOHS

Principal Place of Business

Mailing Address

01DEC -7 PH 400

380 HARVARD RD P.O. BOX 14
VENICE FL 34293 VENICE FL 34284
us us

2, Principal Place of Business 3. Ma:hng Addy,

vdor ,gmd'/ 3(’

Suite, Apt. #, etc.

Swte Apt. #, elc.

HU'FF

e
DO NOT\WF{ITEulN THIS SPACE

RERIS™ = Ol

City & State

City & State 4. FE) Number Applied For
; i 650355021 .
onice pL Naot Applicable
Zi Count Zi iti
° ountry P niry 5. Certificate of Status Desired O $8'75 Additional
Y945 e A SO! Pl Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and A of New R d Agent
i Name
~—RYAN:-GERRY—— _ Street Address (P.O. Box Number is No;_écceptable)
380 HARVARO RD - 1CrCCIC
VENICE FL 34293
City
.

8. The above named entity submitg this statement for the purp,

<

SIGNATURE

of changing its registered office or registered agent, or bath, in the state of Florida.

A Jb«L [<¥}

smMu or printed name of reglstered agent and e  Svagble.

(NOTE: Registered Agent sighature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e sD I cetee e 55:9@33@" O change  §1 Additon
NAME GASPAR, STEVE - NAME debha Jer .
STREET aDDRESS | 2204 COOQK QAK ST STREETADGRESS | . GO GG Clales Dr
onv-s1-zP | SARASOTA FL 34232 CITY-§T-2P (\0(*9- Pord . BL 3 q g b
TITLE VPD 1 Delete TTE “gep=Rresiaeal ,@ Change [ Addition
NAME RECTOR, JOHN Y 1 ‘Dao 3 (\mxs‘k"oﬂa;
sTReeT A00RESS | 528 VENICE AVENUE STREET ADDRESS 309*0‘ ald Gl
omv-sT-z2p | VENICE FL 34292 CITY-5T-70P DlCM‘ el \ C 32444
e ™ - Delele T p e Fegorsorer ™ [ Change MAddmon
o BARRBALL, P R A e Mace Good
—STREET ADDRESS” |~ 1524 QUEENS ‘RD - SIREET AUDAESS | — Bl RO e e ront— D)z
orv-size | VENICE FL 34203 OITY-57-2P \So.mca FL 24993
L PD [J Delete ML pD w Change  [T] Addition
NAME RYAN, GEGROY , NAME ’Rqan Ger
staeeT anoress | 330 HAIOVATED RD . STREET ADORESS | 3 vy Hnr Jaco ’(2&
orv-st-z¢ | VENICE FL 34283 < CITY-ST-2P Jeaice ©L 34963
TMLE ’ [ Delete TITLE i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
T [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

indicated on this report or supplemental rep
of the corporation or the receiver or trug)

mpowered to
ddress, with all off

axecute
r like

report as required by Chapter 617, Florida Statutes; and that rv(m

- {./. i

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(1), Flonda ;(atutes | further certify that the information

accurate and that my signature shall have the same legal effect as if ma er.gath that | am an officer or director

appears in Block 10 or Block 11 if

Quf] «f 0 3CTN

CR2E037 (5/01)

0014594
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