2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FS9000006071

1. Entity Name

NATIONAL FAMILY PARTNERSHIP, INC.

Principal Place of Business

2490 CORAL WAY. SUITE 501

MIAMI FL 33145

Mailing Address
2450 CORAL WAY. SUITE 501

MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90033 011 ****70.00

WA

City & State City & State 4. FEI Number Applied For
52-1 194743 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired & ?ese'gesq lﬁ::f;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e v e o o - . - Name__ _.. - R e
SAPP PEGGY B Streel Address (P.O. Box Number is Nat Acceptable)
2490 CORAL WAY, SUITE 51
MIAMI FL 33145
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. | Added to Fees Pepartment of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ERPP bEGGY B O Delete TITLE Deonslir Sudnns Ol Change T Addition
NAME s NAME
STREET ADDRESS | 2400 CORAL WAY, SUITE 501 STREET ADDRESS Iz)c;rothy iﬂugs.onl
onv-st7p | MIAMI FL 33145 CITY-ST-ZIP ‘ ‘Laur e Tl’;ggiL
TITLE VD O petete TITLE Bz:ghé y ’Biicﬁzl:UJ ClChange [ Addition
NAME WIESER, JOSEPH A NAME e
sTReETADDRESS | 1704 MAYFLOWER ST. STREETADBRESS | 440 First St.NW, 3rd Floor
orv-s-2p | NEW HOLSTEIN WI 53061 §°™-5"2 | Yashington, DC 20001
Te T 78D — T T F [ Detete me 7| D ' [ Change [ Addition
NAME FLAD, BETTY NaME Beverly Watts Davis
STREET ADDRESS | 4156 N.W. SALTZMAN RD. STREET ADDRESS | ng 1y 3 EYC ommerce
CITY-5T-2IP PORTLAND OR 97229 CITY-ST-7IP San-Antonio, TX 78203
e T 1 Delete I e D Ol Cange [ Acdition
NAME WALTER, TIMM NAME ,
stmeer sooress | 1401 S. HANLEY ROD. srweer nppess | JUdy Cushing
CITY- ST-ZIP BRENTWOOD MO 83144 CITY-S7-71P 9320 SWJBarbuler?:}\:d . Ste 340
TITLE D [ velete TITLE BUL it [ Change QAddition
NAME GEORGES, ALICIA HAME . )
swreer ooress | 836 TILDEN STREET 4-D crerranoness | Janice Ford Griffin
CITY-ST-2P BRONX NY 10476 CITY-ST-ZIP 441 Stuart St. 7th Floor
e D 0 Delete TLE Dostom. NA ULILD [ Change [ Addition
RAME CASH, TOM NAME
stieer aoniess | 1200 BRICKELL AVE., 20TH FLOOR STREET AODRESS
CITY-§T-2iF MIAMI FL 33131 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is irue and acturate and that my signature shali have the same legal effact 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 Block 10 or Block 11 if

changed, or on an &

SIGNATURE:

bRt with an address, with ali gther like el

Wwered.

ARV

D H.2% .09 05-

Lo- Lo

OR DIRECTOR Date Daytime Phone #

§

CR2E037 (10/00)



