o

2000 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # N98000005605 FILE
1. Entity Name _FiLED
. SECRETARY OF STalt
GLOBAL MEDICAL RELIEF INCORPORATED BYISION OF CORPORATIONS
Principal Place of Busingas Mailing Address UU DEC 22 AH IO: Oh
- 6850 LIVING WATER PLACE 6850 LIVING WATER PLACE
TAMPA FL 33610 TAMPA FL 33610
s v HIIWIJI(III!IHI [0 IIIIIIIII\IHIIlIlIIUJ .
RED ik
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTJWRITEHN THIS SPA E .
City & State City & State 4, FEI Number Applied For
59-3562866 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired a ?Eg';esq":?e'ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

name jénm-&r M"—OOZD , )

' ' B Street Ad ess (P.O. Box Number is Nt Acceptablg,
V. JEAN OWENS, ESQUIRE Fso Laomte D

811-B CYPRESS VILLAGE BOULEVARD
RUSKIN FL 33573

.= - —— -

o "TfA«M P . FL | Zi%-%‘z?o

8. The above named entity submits this statement for the purpose of changing its registered office or registered age‘nt. or both, in the state of Florida.

s P Yol /2/%9_,

Signailfs, typed or prinWe of regisl:rsd agent and title if applicable (NOTE: Registered Agant signature required when rensiabng) DATE

FILE NOW: é/ E IS §61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13 2000 min, will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

T R T T I T T TP

10. . OFFICERS AND DIRECTCRS : 11. " ADDITIONS/CHANGES TO OFFICERS AND' DIRECTORS IN 10 =
TIMLE PD iwimmaieinio v " O peless TME D Change [ Addition §
NAME CLARK, RONALO H DR. NAME ] st —_— =
srreer sooness | §850 LIVING WATER PLACE STREET ADDRESS DDD%B e 5,{1‘1 1'§—:1£|’31] 3
orv-st-zP | 'TAMPA FL 33610 CITY-§7-2IP P Lt . §
TILE D O Delete TITLE ] Change l:| Addition | O
NAME GENTR!, JOHN L M.D. NAME
STREET ADDRESS | 1811 E. CHAPEL TREE CIRCLE STREET ADDRESS m
CITY-8T-2IP BRANDOM FL 33511 CITY-ST-2IP ' I q
TILE ™ [ Delete THTLE \4 O Change [ Addition
NANME MCCORD, MICHAEL HAME \
STREET ADORESS | 1907 ‘SADDLELAKE _ STREET ADRESS N _ ~
emv-st-2¢ [ BRANDON FL 33511 o T o7 omrsae
TILE SD [ Delete TIMLE D change [ Additien
HAME MYER, MELVIN NAME
STREET ADDAESS | 3502 HENDERSON BLVD. #300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33688 CITY-§7-21P
TITLE vD [ Delete TITLE [ change [ Addition
NAME CLARK, BELINDA NAME
STREET ADDRESS | 6850 LIVING WATER PLACE STREET ADDRESS
CITyY-ST-21P TAMPA FL 33610 CiTY-5T-2IP
THLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wijh an addresg, with all other#ke empowered.
4 Y e
SIGNATURE: SO = D T O elo / ZAA (21)¢20- 557

A PRINTED NAME OFBIGNING DFFICER OR DIRECTOR Dala Daytime Phone #




