2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003426

1. Entity Name

MASS RELIEF FOR KOSOVO, YUGOSLAVIA, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 027 ****6] .25

Principal Place of Business

3418 NW 20 STREET
GAINESVILLE FL 32605

Mailing Address

P O BOX 1583

GAINESVILLE FL 326021583

IR

MW

2. Principal Place of Business 3. Mailing Address
e
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI r Applied For
&q - 5588Q8>) Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registored Agenl_______ R 7. Name and Address of New Reglstered Agent
Name — —= e e o oo . _
S —_
UNGO, BETTY S Street Address (P.O. Box Number is Not Acceptable)
3418 NW 20 STREET
GAINESVILLE FL 32605 . .
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 Flerida,

SIGNATURE

Slignature, typed or printed name of registered agent and tite f applicabla. {NOTE' Registerad Agant signature required when renstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

THLE PD 1 Delets TILE [ Change [ Adlion | &

e LINGO, BETTY S e 2

STREET ADDRESS | 3418 NW 20 STREET STREET ADDRESS &

CITy-ST-2P GAINESVILLE FL 32605 CITY-ST-2IP by
— (€

me >~ |D T Delete TITLE O Change [ Agdition | €3

NAME ARENDT, ALEKSANDRA NAME )

STREET ADDRESS | 3840 SW 1 AVE STREET ADDRESS /

omY-Si-ze. QMESVILLE-‘EL.WT:J_,,- . . __Nomeseae ) v

TILE D C1 Detete TIMLE T T T =T T lerange L] Addition B

NAME THAYES, PEARCE RAME

STREET ADDRESS | 260 W LINIVERSITY AVE STREET ADDRESS

CITY-ST-2P GAJNESV".LE FL 32601 CiTY-ST-2IP L

me D O Delete THTLE [ change [ Adoition

NAME BULL, PATRICIA NAME T

STREET ADDRESS | P ). BOX 908 STREET ADDRESS

CITY-8T-2P M'CBNOPY Ff. 32367 CITY-ST-2IP

ITLE 1 Deleta TLE (O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE M Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDR§SS .

CITY-§T-2IP CITY-5T-

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

atyfe sh) have the same legal sffect as if made under oath; that i am an officer or director
iged byChapter 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
Pate [4

egfof /1 7 Daytime Phone #

indicated on this rept
of the corporation g
changed, or on g4




