DOCUMiENT # N97000006130 FILED

1. Entity Name
INTERNATIONAL HUMAN RIGHTS FOUNDATION, INC. Mar 16, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-16-2000 90077 045 ****g] 25
2212 E. 4TH AVE. 2212 E. 4TH AVE.
TAMPA FL 33605 TAMPA FL 33605-54t0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3473271 Net Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name - -
Street Address (P.O. Box Number is Not A table
DRAKEFORD & DRAKEFORD, P.A. ‘ r1s Not Acceplable)
2212 E. 4TH AVE.
TAMPA FL 33605
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR /ﬂ’/
Skw/ra((pad or pnnted name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0] Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE op O Delete TITLE [ Change [ Addition
NAME DRAKEFORD, WALTER H.C. NAME
STREET ADDRESS | 2212 E. 4TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAE SAWAH, MICHEAKL M NAME
STREET ADDRESS | 2212 E. 4TH AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-ST-21P
TILE D O Delete THTLE [Jchange [ Additicn
NAME KNITTER, WALTER W NAVE
STREET ADDRESS | 2212 E. 4TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-8T-2IP
TITLE M Delete TITLE ecrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TILE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fFrry-sT-zIP CITY-$T-2IP
" TLE O pelete TIMLE [ change [ Addition
“NAME ) NAME
*STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certily that the information
indicatad on this report 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 receive ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, with ap address, with all other like empowered.
LA LT [/ 2 i T N B F i
SIGNATURE. .ol I x T ER -DRAKEFORD , DIRECTOR 3/10/00 (813) 248-3001
/ mém'rune AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



