2001 UNIFORM BUSINESS REPORT (UBR)

pocUMENT # NOOO00004545

1. Entity Name

MAKING FAMILIES FOUNDATION, INC.

Principal Place of Business

111 §. GLEN AVENUE
TAMPA FL 33609

Mailing Address

111 S. GLEN AVENUE
TAMPA Fl. 33603

2. Principal Place of Business

072

Henent- Ave.

3. Mailing Address

507 S,

Fremant At

N

Il

Suite, Apt. #, etc

407

Suite, Apt. #, etc. AOZ_

$00 NOT WRITE IN THIS SPACE

FILED
Apr 23,2001 8:00 am =
ecretary of State

04-23-2001 90056 017 ****61.25

TR

,.

City & State,

m{MLPI

City & State Ff

4, FEI Number

Applied Far

';( Not Applicable

2000

Cc)unt}x‘(éb61 h

%5\ ﬂou Count

thiihuzch

5, Certificate of Status Desirec

[] $8 75 Additional

Fee Required

6. Name and Address of Currtnl Registered Agent

7. Name and Address of New Registered Agent

BENITEZ, CHERYL A
111 S. GLEN AVENUE
TAMPA FL 33609

Name

Street Add’riss (P.O. Box Number is Not ACCW)

S . BFemont

Nuwiptr 402,

City mMpa

FL

B0l

. 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.

e () (st

4\\5‘@

CR2E0A7 (10/00)

gnature typed or p’med name of regl&ered agent and title if app‘fab\e {MOTE: Reqgistered Agent signature required when reinstating} D'\TE I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS L IEET ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [T Delete TINE lp Change [ Addition
NAE BENITEZ, CHERYL A NAME .
STREETADORESS | 111 S, GLEN AVENUE smeeronness | S0z 6. Feweat e H HOZ
CITY-87-7I TAMPA FL 33609 CITY-ST-71P ‘Iﬁ,\fv\p{,l A 2z, NP
TITLE D [ Delste TITLE \p} Change  [J] Addition
NAME BENITEZ, MiICHAEL D NAME
STREETADDRESS | 141 8. GLEN AVENUE STREETADDRESS | 502 S . Frepnant e H e
or-se | TAMPA FL 33609 Ti-SIP | TP B0
TITLE D O Delete JILE [ change ] Addition
NAME CROSBY, MARCY NAME
STREETADDRESS | 708 27TH AVENUE NORTH STREET ADDRESS
orr-st-2F | ST. PETERSBURG FL 33704 . oi-s-2¢
TITLE D ’ [ pelete TITLE ] Change [ Addition
N RANEY, STEVEN N A2
STREETADDRESS | 3608 SAN JUAN STREET ADDRESS
CITY-ST-21P TAMPA EL 33629 CITY-ST-2IP
TMLE D {7 Delste TITLE [ Change [ Addition
HAME TATE, JEANNE T HAME
STREET ADDRESS | 418 W. PLATT STREET #B STREET ADDRESS
CITY-$T- 2P TAMPA EL 33606 CITy-§1-219
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

Ao CHERIL A RENITEZ (]3]0

SIGNATURE: Qﬂ%ﬁfﬂ

@16}370 1343

IGNATURE AND TYPED QR PRINTED NAME OF sdnnme OFFICER OR DIRECTOR

Dayume Phone #




