2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90014 040 ****70.00

DOCUMENT # NOOOO0O004303

1. Entity Name

MICHAEL'S MESSAGE FOUNDATION, INC.

Principal Place of Business

7506 ROBERTS ROAD
FT. PIERCE FL 34961

Mailing Address

POM BOX 690453
VERQ BEACH FL 32969

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, efc.

Suite, Apt. #, eic.

(TN

[WRVIEVEVETE. X Y

[

DO NOT WRITE N THIS SPACE

City & State City & State 4, F ber ’ 3,7 Applied For
~3b45 L} Not Applicable
.le CO[.T,EW f e ‘___,-Z-IF-) PR Coum-ry' . |. 8.-Centificate of Status Desired g - 58‘75 Additional
- - o T - Co - = - N Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUMBAUGH, DEBRA Street Address (P.0. Box Mumber is Not Acceptable)
. "
7508 ROBERTS ROAD
FT.-PIERCE FL 34951 _
X City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campai-gn Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributien. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change [ Addition
NAME ALUMBAUGH, DEBRA NAME
.sTReeT aDoRess | 7506 ROBERTS ROAD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34951 CITY-ST-2IP
TITLE D O pelete TITLE [OJchange [ Addition
HAME ALUMBALIGH, BRADLEY HAME
.|..streeraonRess, | 7508, ROBERTS.ROAD. .cr . o . ... oo o e STREETADDAESS [— - . = . ccil =« m  mee o omemmmmne oo —
CITY-5T-2P ET. PIERCE FL 34951 j omv-st-ze
TITLE D O Delete TILE [dchange (3 Addition
HAME OFFUTT, HARRY NAME
steer anoess | 3003 CARDINAL DR STREET ADDRESS
CITY-5T-21P VERO BEACH FL 32983 CITY-ST-2IP
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.a skggent with an address, wit

3

CR2E037 (5/01)



