2001 UNIFORM BUSINESS REPOFT (UBR) FILED

7

DOCUMENT # N97000000732 } 3 Jan 23, 2001 8:00 am :

1. Entity Name Secretal‘y Of State

HUMANITARIAN MEDICAL RELIEF, INC. 01-23-2001 90115 025 ****G] 25
Principal Place of Business Mailing Address
3309 SOUTH BROADWAY 3309 SOUTH BROADWAY
FT. MYERS FL 33901 FT. MYERS FL 33901

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65’0724974 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

~ 7 7. Name and Address of New Registered Agent™™ — -

Name

Street Address (P.O. Box Number is Not Acceptable)

BROW, JERRY L

3309 SOUTH BROADWAY

FT. MYERS FL 33801 .
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
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura reguirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 10
TMLE PT FI Delgte I TILE pT B Change L1 Adaition
e BEATRICE, JERRY L NAME Serey Browd
STREET ADDRESS | 3446 MARINATOWN LANE STREFTADDRESS | 37309 Sowtn (B/DADUAY
CITY-S7-2IP FORT MYERS FL 33903 CITY-ST-2IP ForT myges Flolma I 30
TITLE T ﬂDelele TITLE TSoha B WL:&{ % Change [ Addition
NAME PEARSON, JOHN NAME Yy w, Wweod Drioa
STREET ADDRESS . RIVE STREET ADDRESS - - ~
~CmYssTIPT _:IL}?#OV;g%[IJ'PY'FL—WW emy:steze Mtwhg;"’?—’wggy
TILE T [ Delete TITLE [ Change [ Addition
NAME REIFF, BRENT NAME
STREET ADDRESS | 737 SW 5TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-ST-2IP
TITLE T O velete TITLE [ change (O Acdition
NAME DIAMOND, MIKE NAME
sTreeTADDRESS | 301 SE 15TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33910 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 recelver or trusjsg empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with ap-8g

Aress, with all other like empowered.
SIGNATURE: = W ol o9zt (3)238- 3005

SIGNATURE ANDFYPEIPOR PRINTEE-NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Fhona #

CR2E037 (10/00)



