2001 UNIFORM BUSINESS REPORT (UBR)

FILED

m

DOCUMENT # N96000002032

1. Entity Name

PARTNERS FOR HUMANITY, INC.

Apr 11,2001 8:00 am :
ecretary of State

04-11-2001 20093 024 ****g] 25

Mailing Address

POST OFFICE BOX 79163
TAMPA FL 33619

Principal Place of Business

5503 EAST COLUMBUS DRIVE
TAMPA FL 33619
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2. Principal Place of Business 3. Mailing Address

i

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59-3375495 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVER, GONZALO Street Address {P.O. Box Number is Not Accepiable)
5503 E COLUMBUS DR
TAMPA FL 33619
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD O Delete TIMLE O Change ] Adaition | S
NAME LEVER, GONZALO E NAME 2
stReeT aDORESS | 5503 EAST COLUMBUS DRIVE STREET ADDAESS >
COTy-§1-2IP TAMPA FL 33619 GITY-57-2IP g
ol
TITLE VD [ Delete THLE {J Change [ Addition 5
NAME LEVER, GONZALO W NAME
STAEET ADDRESS | 5503 EAST COLUMBUS DRIVE STREET ADDRESS
Civy-sT-21p TAMPA FL 33619 GITY-S1-21P
TME STD O delete TITLE [dchange [ Addition
NAME HERRERA, GLORIA E NaME
STREET AORESS | 5503 EAST COLUMBUS DRIVE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33619 CITY-ST-ZIP
TINLE [ Detete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TmE 0 Detete TITE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

of the corporation or the receiver or trustee empowergg to exey

changed, or on an attachmept with g Address,

SIGNATURE:

ali btheplike empowered.

12. | hereby certify that the information supplied with this filing does not quality for thé. exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repart 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
ute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




