2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am |

DOCUMENT # N97000000732

1. Entity Name

HUMANITARIAN MEDICAL RELIEF, INC.

Secretary of State

02-13-2003 90255 039 ****65] .25

Mailing Address

3309 SOUTH BROADWAY
FT. MYERS FL 33901

Principal Place of Business

3309 SOUTH BROADWAY
FT. MYERS FL 33901

10020111

3. Mailing Address
Y.

2. Principal Place of Business

/7595 S, Tamigmi i

/2595 S THmAm;

A

Apt. #, atc. Suitg, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

FT. MYERS FL 33801

Sui
BoD . 18 —200,/8 i °
City & State ity & Stata 4. FEI Number pplied For
7. 2 W:/\’S:r FL | From y_gﬂfﬂﬁi Not Applicable
Zip . Coudiry Zip ’ niry - Certi f Status Oesired .~ [J $8.75 additional
5320 UEA 123908 | S | P
- E?Name and Addre/s{:;af Current Registered Agent o 7. Name and Address of New Reglstered Agent
L i . _ | Name 4 A - )_pa \ _ R
- BROW' JERRY L Street AddresgitP.Ch. Box Numbér i gg Rtfl% - >
3309 SOUTH BROADWAY SIS Fm ) Ami TR

b G TE Rop /K

»

T MY ERS FL (3% 908

the obligations of registersd agent.

s@NAT — 7 / W’M

8. The above named entity‘s‘ubmits this staternent for the purpose of changing its registered office or registered agenl’, or both, in the State of Florida. | am familiar with, and accept

2/7/°7 _

(NOTE: Registered Agent signature required when reinstating)

" patE

5; E fl <>: o
3 L
; . typad or pdnted namef registered agent and tite it applicable.

FILE NOW: KEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

[. : Trust Fund Gontribution. Added to Foes Florida Department of State
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10 .
TILE PT v O Delete TILE _7-' O Change (A Addition | &
NAME BROW, JERRY NAME STRYAER. BANN i e
sTREET ADORESS | 3309 SOUTH BROADWAY STREET DDRES | y 5 5 7 /. {{ o 5
orv-st-ze | FORT MYERS FL 33901 CITY-ST-2P r?..?/ ?U , PR 0Mm) TR S7& 3op, ) <
TN T 01 Delete TILE rmr, s . 705 [Ochange [ Addition g
NAME REIFF, BRENT NAME
streeT anoress | 737 SW 5TH TERRACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33991 CITY-ST-ZIP
TITLE T ot e [, Delele - ZITLE [ Change . [ Addition | _
HAME DIAMOND, MIKE NAME h
streer anoress | 301 SE 15TH TERRACE STREET ADDRESS
emv-st-2¢ | CAPE CORAL FL 33910 CITY-ST-2IP
TITLE O petete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [ Delete TITLE ] change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P -

ddress, with all other like empowered.

RE RZMILKED

changed, or on an attachment with an g

SIGNATURE: _ (s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal 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 to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.,2,/?/0) 27 -39~ 3591~

Mmte MNavtines Phemnes &

., S S—



