2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jun 30, 2003 8:00 am

1. Entity Name
06-30-2003 90063 008 ****6].25
PARTNERS FOR HUMANITY, INC.
Principal Place of Business Mailing Address
5503 EAST COLUMBUS DRIVE POST OFFICE BOX 75163
TAMPA FL 33619 TAMPA FL 33819
_‘_b“’“‘——m_‘ - o —
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number O-2376408 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVER' GONZALO Street Address (F.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Slgnature, typed or printed nama of registerad agant and title if appiicable. (NOTE: Registered Agent signature required whan rainstating) DATE
o , _ o |
FILE NOW: FEE IS $61.25 9. Election Carnpawgn F.mancmg $5.00 May Be M_ake Check'Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
[l
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delele TME [ Change  [T] Addition i&,‘_
NAME LEVER, GONZALO E NAME =4
steeranoaess | 5503 EAST COLUMBUS DRIVE STREET ADDRESS S
CITY-ST-Z1P TAMPA FL 33619 CITY-ST-2IP ﬁ
TIILE VD [ Delete TILE [1change [ Addition &
NAME LEVEH, GONZALO W NAME
STREET ADDRESS (5503 EAST COLUMBUS DRIVE STREET ADDRESS
om-sT-2F [ TAMPA FL 33619 CITY-ST-2P
TILE STD 1 Delete TILE [JChange [ Addition
NAME HERRERA, GLORIA E NAME
STREET ADDRESS | 5503 EAST COLUMBUS DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33619 CITY-ST-21P
TITLE [T Delete TLE O Cheange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZiP
TITLE O Delete TITLE [J Change  [[J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signalure 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 jogxecute repordl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere
q B » ey,
ISR BRI L é/zc/%ﬁr ) 626667
2D B Goyrple LEVER 13 ) 0R
T cicNATILRE AND TYPED DR M OB = NEEC QERICER R NRECTAR " S




