)

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # F99000006071 Secretary of State
1. Entity Name 01-21-2003 90220 050 ****g] 25
NATIONAL FAMILY PARTNERSHIP, INC.
Principal Piace of Business Mailing Address
2490 CORAL WAY. SUITE 501 2430 CORAL WAY. SUITE S0
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, otc. mCK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 52-1 194?48 Applied For
. Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName e _
SAPP PEGGY—B_' - - i e iRt had SRS o S Ny T T ST -
! Street Address (P.O. Box Number is Not Acceptable)
2480 CORAL WAY, SUITE s¢1
MIAMI FL 33145 ,
City FL Zip Code
8. The above némed enjpf sl s 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 regffstered agen} v i
SIGNATURE l / Ig'/oa
z {NOTE: Registered Agent signatura required when reinstating) JJATE
: 4 9. Election Campaign Financin Make Check Payable to
% FILE NOW: FEE IS $61.25 : gn Financing $5.00 May Be ¥
® $ Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD 1 Delete e Ol Change [ Addition
NAME SAPP, PEGGY B NAME
sTREET A0DRESS | 2480 CORAL WAY, SUITE 501 STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-sT-21P
e VD 7 Delete miE O change ] Addtion
NAME WIESER, JOSEPH A NAME
staeet anoress | 1704 MAYFLOWER ST. STREET ADDRESS
omv-s1-2e | NEW HOLSTEIN W1 53061 CrY-S7-2P
TITLE D_L e e - _ . pelete TILE DR . - —-[z]-Crange (] Addition
HAME HUDSON, DOROTHY NAME
steer aooress |21 LAURIE CIRCLE STREET ADDRESS
GITY-S1-2IP JACKSON TN 38305 CITY-ST-ZIP
e T 7 Detets TmE ) Change [ Adaltion
NAME WALTER, TIMM NAME
sreeT aopkess | 1401 8. HANLEY RD. STREET ADDRESS
ciry-s7-z2p - | BRENTWOQOD MQ 63144 CiTY-ST-2IP
L D O Delere I [ Change [ Addition
NAME GEORGES, ALICIA NAME
sweer aooress | 838 TILDEN STREET 4-D STREET ADDRESS
crv-sT-ze |BRONX NY 10476 cITy-ST-7IP .
TILE D [ Dperete TITLE : [Q*L‘(hange 7 Addition
NAVE CUSHING, JUDY NAE Judu Cushin M
staeer anoress 9320 SW BARBAR BLVD STE 340 STREET ADDRESS @44&3 W vertm — Hilsdale Huwy-
orv-s12¢ | PORTLAND OR 97219 : a2 | Pewtland . 0% 471a2d-1]
12. | hereby certify that the inférmation geSBTEO™WN this filing does not qualify for the exemption stated in Section 119.0‘:"(3)(4’), Florida Statutes. | further certify that the information
indicated on this report or supplegfntal report § true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment wih ar . with all othg,

of the corporation or the recaiverffi trustee emghwered W this repggpas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: -'Sﬂh:ﬁ@ RECTZL - |/,q/oa (205) 55~ s

SIGNATURE AND TYPED OR PRINYED NAME OF QIGHINE MEEe@ mE min T




