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| 3‘3001 UNIFORM BUSINESS REPORT (UBH)

FILED
May 21, 2001 8:00 am

4/23

““I DOGUMENT # 755032

1. Entity Name

C- ROBERT MARKHAM FOUNDATION, INC.

Secretary of State

04-23-2001 20096 005 ****g] 25

Principal Place of Business Mailing Address
5242 REDWOOD PLACE 5242 REDWOOD PLACE
PLANTATION FL 33317 PLANTATION FL 33317 =

LUy

2. Principat Place of Business 3. Mailing Addross

N

W IETDIA

Sutte, Apt. ¥, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4 FEIl Number Applied For
e s o e e §9-2082553 - Nt Apotesbie |~
Ze ¢ ! ap . Country §. Certificate of Status Desired 0 ?eso gfmmnﬂonal
6. mmﬁmumwmmm!m.am 7. Mame and Address of New Reglatered Agent
i - Nams _ . ]
PAYHE, JOHN H Anom AT LAW Street Address (P.C. Box Numbar is Not Acceptable)
ONE N UNIVERSITY DRIVE :
At i ~ -
PLANTATION FL 33324 o FL | 7o
8. The above named enlity submits this statement for the purpose of changing its registered office of regisierad agent, or both, in the state of Florida.
SIGNATURE
Signature, *yped or pritied nema of regieiared 20edt S0 [l it SpRSCabie. NOTE: Fag Agent g1 e QATE
-l FILE NOW: 9. Election Carnpaign Financing $5.00 wmay Bo Make Check Payable to
=3 FEEIS$51.25 Trust Fund Contribution. Addad to Foes Department of State
10. OFFICERS AND DIRECTORS Ft-. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10 -
me w (. Delete me VICE PRESIDE Ctrnp [ Addon | S
HAME WOOD, GALORDAJR - D NAME IDENT g
STRECTADDRESS | 304 § W 12TH STREET smeETADoRess | SAME §
ovv-s2%_ | FY LAUDERDALE Fl c-51-29 i
e (4 1 orleta e Clthnge ] Adten |
NAME MARKHAM, MADOLYN -~10:D - WAME PRESIDENT e
'STREET ADDRESS"| 5242 REDWOQOD PLACE AT SRS STREET ADORESS - .. .
onv-5-22 | PLANTATION FL o-st-2¢
e By . Daietn me SECRETARY "1 Crange (] Mddion
NAME . MARKMAM, SHARODNR - D P Mo L. A ) )
STREET ADDRESS | 58 CAYUGA RD STREET ADORESS
civy-$T-2P FT LAUDERDALE FL CTy-57-2P
TITLE ] Detats me 3 change  [J Addition
NAME MARKHAM JIMESR - D RAME )
STREETAO0RESS | 58 CAYUGA ROAD STREET ADDAESS
“em-S-20 | FORT LAUDERDALE FL 33308 CImy-ST-2¢
TLE £ Delete TILE Cichange [ Acdilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST- 2P : i i B . - .
TTLE - ] Delete TME [} Change T3 Addition
NAME - T ot THAME -
STREET ADDRESS M I STREET ADURESS
oY-ST-2P CiTY-ST-2P

of 1ha corporation or tha receiver or trustes empowsr
changed, or on ah afilachment with an address, with all other like empowsred

SIGNATURE

% lg.h,gwo@—;ﬁw%‘yowpém e

12. | hareby centify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cemfy that the information

indicated on this reporl or supplemantal report is true and accurate and that my signature shall hava the same loge?
red lo execute this rapon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lect as if made under path; that | am an officer or director

wgue/zao. QSY.463.4040

Daytime Phona ¢

5



