2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 08,2002 8:00 am
DOCUMENT # NO0O00Q004294 y
1. Enty Name / ecretary of State
MULTI EDUCATIONAL CULTURAL CENTER OF THE ARTS, | V] 09-08-2002 90089 044 ***75.25
NC.
Principal Place of Business . Mailing Address
1610 N. HAYNES ST 1610 N. HAYNES ST. HUlJulul
PENSACOLA FL 32503 PENSACOLA FL 32503
e v IR R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEl Number Applied For
' , 59-3658%5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ ?g.;?mﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABREE HACHEL M Street Address (P.Q. Box Number is Not Accepiable)
1610 N. HAYNES ST, n
PENSACOLA FL 32303 .
City FL Zip Code

8. The above namea entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ...
Signature, Iyped ar printed nama of registered agent and title if applicable. (NOTE: Registered Ageni signaturg required when reinstating) DATE
After September 13,2002, . 9. Election Campaign Financing $5.00 May Be ‘Make Check Payabie to
min. will be $236. 25 S Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TILE [J Change [T Addition
NAME SABREE, RACHEL M NAME
sTReeT AoDRess | 1610 N. HAYNES ST. STREET ADDRESS
urv-st-2P | PENSACOLA FL 32503 CITY-5T-21P
THLE D O Celete TNLE {Jchange [ Additicn
NAME LAWRENCE, GARRY J NAME
streeT AnDRess_| 114 N. DEVILLIER ST. . - STREET ACDRESS o . e e
Ty -ST-7IP PENSACOLA FL 32501 CITY-§T-2IP
TITLE D [ celete TITLE [ Change  [] Addition
NAME ROPER, ANNIE M NAME
STReET ADDRESS | 1404 N. HAYNES ST. STREET ADDRESS
anv-s-z° | PENSACOLA FL 32503 CITY-5T-7IP
TITLE D O Delete ME {Jchange [ Addition
NAME WILLIAMS, JIMMIE NAME
streeTApoRess | S, HAYNES ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TE D O Delete TILE ‘ [ Change [ Addition
NAME JONES, DIANE NAME
STREET a2DRESS | 204 EMERALD AVE. STREET ADDRESS
orv-s-7P | PENSACOLA FL 32505 CITY-5T-21P
TME D ] pelete TILE [J Change [ Addition
NAME MUHAMMAD, BILAL NAME
steeT p0Aess | 901 MASSACHUSETTS AVE., LOT 26 STREET ADDRESS
crv-sT-2P | PENSACOLA FL 32505 CITY-5T-7IP

| further certify that the information
ocath; that | am an officer or director
e appears in Block 10°cr Block 11 it

12. | hereby certify that the information supplied with this fling does not qualify for the axemnption stated in Section 119 07(3)(i), Florida Statute
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieg%{ effgct as if de ungé
\da Statyites; and 1

changed, or on an attachment with an address, with all other like empowered

of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, F

LN ATHIRE. SIGNATURE REQUIRED |

CR2E037 (4/02)



