2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name .
y Nam May 03, 2000 8:00 am
PARTNERS FOR HUMANITY, INC. Secretary Of State
05-03-2000 90013 043 ****g] 25
Principal Place of Business Mailing Address
5509 EAST COLUMBUS DRIVE POST QFFICE BOX 79163
TAMPA FL 33519 TAMPA FL 336190163
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59'3375495 Not Applicable
. ) . H C - - it . P
ap Country_ - Zp ountry 5. Certficate of Status Desied~ [ - $8-7D-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.0. Bax Number is Nat Acceptable)
LEVER, GONZALO i
5503 E COLUMBUS DR
TAMPA FL 33619 o ' 7 Code
ity : FL p
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, typed or printad name of registered agent and titie if applicable. (NOTE. Registerad Agent signature required whan reinstating} : CATE
, MU ey . v i R y .
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 _ . TrList Fund Contribution. d Added to Fees Depa“'“em of State
! P . T A
! : :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 10
TITLE PD [J Delets TITLE [ Ghange [ Addition
NAME LEVER, GONZALO £ NAME
STREET ADDRESS 5503 EAST COLUMBUS DHNE STREET ADDRESS
CITY-81-7P TAMPA FL 33619 Gy -51-21P
TITLE VD [ Detete TITLE [ change [ Addition
NAME LEVER, GONZALO W NAME
STREET A00RESS | 5603 EAST COLUMBUS DRIVE e femenmoness | L o e ——
omv-st-2¢ | TAMPA FL 33619 ) o CITY-ST-2IP
TLE §TD O Detete L [ Changs [ Additien
NAME HERRERA, GLORIA E NAME
STREET ADDRESS | 5603 EAST COLUMBUS DRIVE STREET ADDRESS
CITY-87-2IP TAMPA FL 33819 CITY-S51-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TMLE 7 Ooelse -t e (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 111if
changed. or on an attachment with an ad . with alLether like empowered.
y BT o I T T / .
SIGNATURE: ___ S/ORAT @%&G@ﬁ/ﬁzﬂo EVER "// Woo  (ary ) 6264667
SIGNATURE AND TYPED OFMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd =" Daylima Phone #




