2000 UNIFORM BUSINESS REIDIT (UBR) 215/00.90027-047-561.25-561.25

DOCUMENT # N99000004488
1. Entity Name . .
FILED
INTERNATIONAL HUMANITARIAN SERVICES, INC.
— OO MAR -2 AM 9: L2
Prncipal Place of Business Mailing Address
2008 SOUTH MONROE STREET P.O. BOX 10242 SE(JR{:NQ'{ OF STATE
TALLAHASSEE F1. 32301 TALLAHASSEE Fl. 32302-2242 . TALLAHIQSSEE Fi ORIDA
e
e TV GRS OR O E WA
Suite, Apt, #,8tc. T - 7 T oo - BukerAPLR eI v — e o R . OONOT WRITE INTHIS SPACE
City & State . Cityr& State 4. FEl Nurmber Applied For
‘ ST - 3 §sE 2277 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 4ddiﬂcnal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
LAMONICA, DON F Street Address {P.O. Box Number is Not Accaptabla)
~ 200-8 SOUTH MONROE-STREET - — m— e oo . TS E—— - ~
TALLAHASSEE Fi 32301 ,
City FL [ Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registerad cffice or registered agent, or both, in the stale of Florida,

1

SIGNATURE i
Signature. ryped of printod nama of regueiara] agant and Lite ¢ appiicable, {NOTE: Pag 518r8¢ Agont signanre raoulred when reintiaiing} BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 10
mE [ Detete TILE President=/ DyCofor O] Change  §X] Addition
NAME NAME Don F. lamenies
3. 5. Monloe 3
STREET ADDRESS STREET ADDAESS Qo - . +
. < 2. 3230
Y512 _ CITY-ST-21P Tolle-hesse< »
me L Ot | | Ppbeeh Gl i e B B
we ' st co B. S Menvee St
STREET ADDRESS STREET ADDRESS 3 ' - uéC T2Toe ’
CIvY-ST-2P ) | cmv-sr-op T‘Q ((O’LLC..— S e
e . O Delete E con Commneriice—) O recforftrage  [30dition
NAME NAME: Do R, . Monwe S,
STREET ADDAESS ’ STREET ADDRESS —
orv-srae | - . o )omestoe f LLL&L\LQS et O 523
e O Delete ' . [ Change L Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Delets [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -S1-2IP CITY-ST-2IP
e, 3 Detate TiTLE I Change [ Addition
Np\\m NAME
STHEET ADDRESS STREET ADORESS
LiTY-ST-2p . CITY-$T- 2P

12, { hereby cert'\tfz that the information supplisd with this filing does not quality for the exemption stated In Section 119.0?%3)(%), Florida Statules, | further cerlity that tha information
indicated on this report or supplermental repext is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
- of the corporation or the receiver or trusjge empowored tgexecule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Blocl 10 or Block 11 ¥
changed, or on an atlachg®gt with an #fdress, with a] br like empoweared.

: 50
SIGNATURE: AT WASSUAD, [-294-00  22¥-EAH*

BhasE OF SiGhNG OFFGER O GIRECTOR Caytime Prons ¥

CR2E037 (9/99)



