2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOU00003414 MSecretary of State

01-28-2002 90007 045 ****70.00
MEMBERS ASSISTANCE PROGRAM OF FL INC.
Principal Place of Business Mailing Address
9680 NW 39TH STREET 9660 NW 39TH STREET
COOPER CITY FL 33024 COOPER CITY FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65‘1071564 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired % gi.ggqgg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - - - - - - Name -~ T T e - -
SUGG, JOHN B Street Address {P.O. Box Number is Not Acceptable)
9660 NW 39TH STREET
COOPER CITY FL 33024
i City FL Zip Code

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

SIGNATURE

. Signature. lyped or printed name ot registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

fg« . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE SD [ petete TITLE [ Change ] Addition
NAME SUGG, JOHN B NAME
STREET ADCRESS | 9660 NW 39TH STREET STREET ADDRESS
CITY- §T-2IP COOPER CITY FL 33024 CITY-§T-2IP
TMLE PD O Delete TILE [(Jchange [ Addition
NAME MAINES, DONALD K NAME
STREET ADDRESS | 17401 SW 48 STREET STREET ADDRESS
cry-sT-z0 | FORT LAUDERDALE FL 33331 . Ciry-s1-21P _ e e -
TITLE D J Delete TMMLE [ Change  [] Addition
NAME NORTH, DIANA NAME
sTReeT a00RESS | POST OFFICE BOX 8307 STREET ADURESS
crv-st-ze | FORT LAUDERDALE FL 33310 CurY-51-2P
TITLE [ Delete I TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2IP CITY-5T1-2IP
TITLE [ Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-57- ZIP
TITLE [ petete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort 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 empo i‘ ed.
L

(gl s

SIGNATURE: ___SIGRevert

I(fof 02 P5¥iry.o52y

o ow

0017399

CR2ED37 (9/01}



