| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # NOOOO0008414 Secretary of State
1. Entity Name 01-10-2003 90052 025 ****5] 25
MEMBERS ASSISTANCE PROGRAM OF AL INC.
Principal Place of Business Mailing Address
9660 NW 39TH STREET 9660 NW 39TH STREET
COOQPER CITY FL 33024 COOPER CITY FL 33024
2. Principal Place of Business 3. Mailing Address “"“III I" "m "l“ "m "Il“lm Imllm ll"l mmll"m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-107 1564 Anplied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ feae'gg. Jadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — . e Name _ . - . . |
géjsﬁaﬁ\ioggwsmﬁl' Street Address (P.C. Box Number is Not Acceptable)
COOPER CITY FL 33024
City : FL Zip Code

8. The above named dntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE i
Slgnature, typad or printad name of registerac agant and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE E
‘ . Electi ign Financi :‘
FILE NOW: FEE IS $61.25 9. Eiection Campzign Financing - $5.00 May Be M.ake Check Payable to :
Trust Fund Contribution. Added to Fees Florida Department of State b
10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TILE [ change [ Adaition | & ¥
o
NAME SUGG, JOHN B NAME =g
sTRcer aoRess | 9660 NW 38TH STREET STREET ADDRESS :ra' |
arv-st-ze - |COOPER CITY FL 33024 CITY-8T-2IP o i
o i
TITLE FU [ delete TITLE [ Change [ Addftion g ;
NAME MNNES. DONALD K NAME :l
streel aooness | 17401 SW 48 STREET STREET ADDRESS §
orv-st-z¢  |FORT LAUDERDALE FL 3333t CITY-§T-2 e L §
TmE L ' 1 Delete e O Change [ Addition
NAME NORTH, DIANA NAME
staeer anoress | POST OFFICE BOX 8307 STREET ADDRESS ;
orv-st-ze |FORT LAUDERDALE FL 33310 c CITY-5T-2IP
TINLE O pelete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [J Delete TILE O Chenge [ Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption statec 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 signatura shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other Jike empowered.

SIGNATURE:




