2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00003141

1. Entity Name '

LUMPKIN FAMILY FELLOWSHIP FOUNDATION, INC. 02-13-2001 90040 041 ****70.00
Principal Place of Business Mailing Address
SUITE 234 SUITE 234
MIAMI FL 33169 MIAMI FL 33169
F T s ——— | INIKIIDIRIERIRAIA
POST: OFFTCE BOX: 5175+
Suite, Apt. #, etc. Suite, Apt. #, efc. - & DO NOT WHITE IN THIS SPACE
City & State i I{ Ce el T 4, FEI Number Applied For
foﬂgiﬁ{ ’ FL\___,_/,— £ _1007E£29 Not Applicable
Zip Country 3 ;IB 14 UCSo;ntry 5. Certificate of Status Desired b ¢ ?g.;gqgf:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODEN JACQELYN L Eso. Sireet Address (P.O. Box Number is Not f\cceptable) B
99 NW 183 STREET B
SUITE 234 ' _ ‘
MIAMI FL 33169 City FL | ZPCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

siGNATURE L JACQUELYN T, WOODEN,ESQ 01/31/2001
Signatura, Iyped or printad nama of registered agent and litie if applicable. (NQTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Deleta TILE D Ol change (8 Addition
sue | LUMPKIN, EARL L SR. e LUMPKIN, EARL L. II
STREET ADDRESS | 20107 NW 58 PL STREET ADDRESS
TY-ST-ZIF CITY-ST-2IP 20107 Nw 58 PL
orvstar | MIAMIFL 33015 HIALEAH, Pl 33045
e D £ Delete T 4 [cChange B Addition
AAWE LUMPKIN PERKINS, BETTY NAME D
STREET ADCRESS | 18825 NW 55 AVE. seeTaooess | JOHN A, LUMPKIN
CITY-5T-2IP MIAMI FL 33058 CITY-ST-2IP 5711 NESBITT LANE
e (0 . . Oowee . QM. | JAGKSONVEILLE, -FL 32211 [0 [iaddion |
HAME LUMPKIN JACKSON, CYPRIANNA NAME
STREET ADDRESS | 721 NW 135 WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required 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 £ARLSEG R UMPRIN.
AEETURT

Caytima Phone #

Feb 13, 2001 8:00 am ¢
. Secretary of State

CR2E037 {10/00)



