2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727361 Feb 15, 2001 8:00 am
L Fyvane Secretary of State

“NORTH PORT CHARLOTTE, FLORIDA CHAPTER #1469 OF A 02.15.2001 90019 010 *F+*6] 35
Principal Piace of Business Mailing Address
N.P. COMMUNITY ED CENTER LINCOLN YAPP POW

4340 PAN AMERICAN BLVD 6865 ETNA CT /ﬂ JATYY &

NORTH PORT FL 34287 NORTH PORT FL 34267

us Us
2. Principal Place of Business 3. Mailing Address. ”"HI ’Im ”I‘ IIII m" I ml III I | ’ ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 23-7297790 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 Addiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAPP POW. LINCOLN Street Address (P.Q. Box Number is Not Acceptable)
6865 ETNA CT
NORTH PORT FL 34287
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FiLE NOW: 9. Election Campaiga Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O celete TITLE [JChange [ Additicn
NAME MALANOWSKI, JOE NAME
streeT anoRess | 4492 BLITZEN TERR STREET ADDRESS
GITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change  [] Addition
HAME WAGNER, MARY" NAME
sTreeT apoRess | 71 SHADE ST STREET ADDRESS
-ciry-s1-2P - -1=PT-CHARLOTTE FL “CITY-ST-2IP
THLE T 7 Detete THLE Ochange [ Addition
NAME YAP-POW, LINCOLN NAME
sTreet apRess | 6865 ETNA CT. STREET ADDRESS
CITY-ST-2IP N. PORT FL 34287 CITY-ST-2IP
TITLE ASD O Delete TITLE [ Change  [] Adgition
NAME BESS, NOPE NAME
smeer aporess | 3273 SOUTH BISCAYNE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
e D O celete T [ Change  [] Addition
NAME YAPP-POW, MARY HAME
streeT sooress | 6865 ETNA CT STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
THILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like empowered
SIGNATURE: %??%JE%W{%E@ 242 8/ [(Fuslé- 2418

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

orirran

CR2EQ37 (10/00)



