2002 UNIFORM BUSINESS REPORT (UBR) Jul 25 Fil()lé%]goo am

DOCUMENT # F99000006071
1. Entiy Nams Secretary of State
07-25-2002 90122 022 ****g] 25
NATIONAL FAMILY PARTNERSHIP, INC.
Principal Place of Business Mailing Address
2490 CORAL WAY. SUIE 501 2480 CORAL WAY, SUITE 501
MIAMI FL 33145 MIAMI FL 33145
QS s AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — |4 FEINumber__ . o = |Applied For
— e e T e T ] } 52-1194748 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SAPP, PEGGY B Street Address (P.Q. Box Number is Not Acceptable)
2490 CORAL WAY, SUITE 501
MIAMI FL 33145
City FL Zip Cade

B. The above named entity 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 oblig@gislemd agent.
o
SIGNATURE e

2N . L
T N
Stlgn?.ture. & gf registered agent and title i applicahl / {NOTE: Ragistared Agent signatura required when rainstating) DATE
& After .September 13, 2002, 9. Election Campaign Financing $5.00 May e Make Check Payable to
. min. will be $236.25. _ Trust Fund Contribution. O Added to Fees Department of State
10:- -~ DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD [ Delete TITLE v 7] Change Mdition
NAME SAPP, PEGGY B NAVE Jud Cushfm '
STREET ADDRESS | 2460 CORAL WAY, SUIMTE 501 STREET ADDRESS ‘| 2. S‘N‘ W Dlvd. gll-l (A 5'.‘—0

CITY-57-IP MIAMI FL 33145 CiTy-ST-2IP oﬁﬂ&nd'_ OR. ‘177—1 ﬂ

TITLE VD O delete {7 Change CRAtition
MME | WIESER, JOSEPH A
" STREET ADDRESS”| "1 704" MAYFLOWER ST.

Gr-ST2P | NEW HOLSTEIN W1 53061

e Eevwi Wafe Dunis
J-seeT avceiss | 266 % 1 Commertes St - :
CIY-ST-IP (€ g 4y Pfﬂ"mfb; TR “18203

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

— D [ Delete
NAME HUDSON, DOROTHY

STREET ADDAESS | 29 LAURIE CIRCLE

GIT-ST-ZP ) JACKSON TN 38305

iz T [ Delete
NAME WALTER, TIMM

sTheeT ADDRESS | 1404 §. HANLEY RD.

Crv-sT-2F | BRENTWOOD MO 83144

TITLE [[] Change [ Addition
NAME :
STREET ADDRESS
CITY-§T-ZIP

TIRE D [ Dekete TLE [ Change [ Addition
NAME GEORGES, ALICIA NAME

STReeT ADDRESS | 836 TILDEN STREET 4-D STREET ADDRESS

cre-st-z¢ | BRONX NY 10476 y, CITY-5T-2IP

TTLE D MBeiete TITLE ’ [ change [ Addition
NAME CASH, TOM NAME

STREET ADDRESS
GiTy-87-2IP

- STREETAZDRESS | 1200 BRICKELL AVE., 20TH FLOOR
crv-sT2f | MIAMI FL 33131

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

CR2E037 (4/02)




