-

2001 UNIFORM BUSINESS REPgBTTUBRl

3 FILED

DOCUMENT # NOOQO0008414

1. Entity Nama

< MEMBERS ASSISTANGE PROGRAM OF FL INC.

Mar 29, 2001 8:00 am
Secretary of State

03-13-2001 90072 015 ****61.25

Principat Place of Business Mailing Address

9660 MW J9TH STREET

COOPER CITY FL 33024 COOPER GITY FL 33024

8660 NW 38TH STREET

2. Principal Place of Business 3. Mailing Address

TAAITAA

R

Sulte, Apl. ¥, elc. Suite, Apt. &, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _@5-—_/ 0 7' 5- 6 q- Not Applicable
Zp Country Zip Country " . $8.75 Additonal
5 Cartificate of Status Desired [} Fe Required
6. Name and Addresas of Currem Reglstarad AL 7 Name and Addrass ot New Rag_mrongm
= - e . "'_""”'-_'_ e R . Ndme_ . s - S S
=17 TSUGG, JOHN B
Street Agdress {P-O. Box Number is Not Acceptable)
8680 NW 39TH STREET )
COOPER CITY FL 33024
’ Cty FL Zip Coda
8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or bolh, in the state of Florida.
SIGNATURE
Signature, lypad o printed name of registeied ngent snd tite it 2ppécable. - {NOTE: Ragittaned Agent signarture racuired when nyinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Faes Department of State
10, QFFICERS AND DIRECTORS r11. ADDIFIQNSfCHANGES TO QFFICERS AND DIRECTORS IN 10 -
Tme SD ' [ delete THLE Cichange [ Additon { B
S
Kz SUGS, JOHN B NAME =
SIRCETADORESS | 0660 NW 39TH STREET STREET ADERESS r~
a5 _ | GOOPER CITY FL 33024 a5 2
WLE FD 1 Delete me Cicnange [ Addition g
NAME MAINES, DONALD K HAME
STRET J00%sS | 17401 SW 48 STREET STREETADORESS
oS | EORT ) AUDERDALE FL: 33331 e . ) OVSTIZE ~s - -
TinE T 0 Geler TIILE D Crange [ Mumon
ool e | NORTH, DIANA— - B e e
STREETADORESS | POST OFFICE BOX 8307 STREET ADORESS
om-st% | FORT LAUDERDALFFL 33310 o
TME [3 Delete TITE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ory- §7-0p . Cny-ST-2p
TME T Detete- s [ cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21F CITY-51-21P
Tme O Daele TLE Qchangs [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry.s1-27P CITY-57-20p

12, theraby certily that the information supplied with this filin

changed or on an attachment with an g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same leg

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appaars in Block 10 or Block 11
ddtess, with all other likgy empowered

al affect as if made uncer oalh; that | am an officer or director




