FILED .
Jan 31, 2002 8:00 am |
Secretary of State

01-31-2002 90003 012 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000000732 |

1. Entity Name

HUMANITARIAN MEDICAL RELIEF, INC.

Principal Place of Business

'4309'SOUTH BROADWAY
FT. MYERS FL 33901

Mailing Address

3309 SOUTH BROADWAY
' FT. MYERS FL 33901

i A U2 J s

JREIMNC

DO NOT WRITE [N THIS SPACE

2. Principal Place of Business 3. Mailing Address

L

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

SIGNATURE

8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of ragistered agent and title if applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS ${51.25
I

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exeizcute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W Wer like empowered.

(2R 28-359C

Cate Daytime Phone #

City & State City & State 4. FEI Number Applied For
65"0724974 Not Applicable
zp Country zp Country 5. Certificate of Status Desired [ ?ese-gfq l.ﬁ:i;!ciltional
==---g-Name and'Address ot Current Reglstered Agent o “=—7.” Name and Address of New Registered-Agent e e R
Name
BRQW. JERRY L Street Address (P.0. Box Number is Nat Acceptable)
3309 SOUTH BROADWAY
FT. MYERS Fl_ 33901
City FL Zip Code

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 1 Delete TITLE : [ Change  [] Addition §
NAME BROW, JERRY NAME %
STREET ADDRESS | 3309 SOUTH BROADWAY STREET ADDRESS ]
omv-s1-2¢ | FORT MYERS FL 33901 i GITY-ST-ZP o
TITLE T ﬂ Delete TITLE [ Change [ Addition E
NAME BEATRICE, JOHN NAME
STREET ADDRESS | 411 W. WOODDRIVE STREET ADDRESS

—EINY- ST P ARTFORD-CITY-FL 47346 -~ - RSt — - - - |-
TILE T 3 Delete TILE O Change [ Addition
RAME REIFF, BRENT NAME
STREET ADDAESS | 737 SW 5TH TERRACE STREET ADDRESS
orv-s-2¢ | CAPE CORAL FL 33991 CITY-ST-2IP
TILE T O Detete TITLE [J Cange L] Addition |
HAME DIAMOND, MIKE NAME
STREET ADDRESS | 301 SE 15TH TERRACE STREET ADDRESS
om-s1-7P | CAPE CORAL FL 33910 CITY-S1-2IP
TITLE 3 celeta TILE [ Change  [Z} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP
THLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP



