NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT #

1. Entity Name

NO[ CO0CD77fg

Med cal FosTer Pavea Associalion,

’ZL/
Ihc.
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2, Principal Place of Business

70 B Rainlvee V.llago flud

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90243 022 ****4] 25
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City & Stale : City & State 4. FEI Number [Applied For
Te'm ~ }é‘ 7_6 prace FL Not Applicable
Zip ! Country Zip Country . . $8.75 additionat
3 30 6 J4 -7 H il /;'a houg /( 5. Certificate of Status Desired (W} Fee Required
i - 7. Name and Address of Current Registered Agent
1 -~ -
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L

1711 8B Ra/ nT¥ee U,'//qu? Blvd
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FL
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8. The above named entity submits this statement for the purpose of changing its reglistered office or reg?stered agent, or both, in the state of Florica,

SIGNATURE é%— ' CQ?% eh, n o B o Tles /

é,é/.li/az

4

Stgnalure, typed or printed name of registered agent and tile F applicable,

{NCTE: Registered Agent signalure required when reinstating)

DATEC

FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS -
e P/ 7 THILE b=y
NAME ColThélu"!e Be rTey[/j/LQ o Bh{vl NAME §
sweernooress [ (f TH - B RainTr&e ‘ g STREET ADURESS o
ovstze | Teaple Teorre: 0 FL 236/ 7| cmvsiw 3
THTLE v / o7 mE §
NAME E" jeen Le?ﬁd‘! AU-’ NAME o
STREETANDRESS | =3 9 ) W, flow ¢ STREET ADDRESS
CITY-5T. 2P T4 m pu oy~ 23360 ch CHTY-ST-7IP
Tme T/D e
NAME TReched ‘Aﬂg/lﬁi’ﬁv-/— '5 :‘gar NAME - o ST T e e
sweTADDRESS | 2 O 5 Saes icold ’ STREET ADDRESS
av-ste | Tampa F L 83¢29 CHY-ST. 2P DO NOT WRITE
TE ’ Tme
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-sT-7p CITY-ST.2P
ne TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P . CIFY-ST-2
TITLE mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2

12. | hereby certify that the information supplied with this filin
indicatéd on
of the corporation or the receiver or trustee empowered to exec

does not qualify for the exem
is report of supplemental report is true and accurate and 4

ute this

m'ne Befier

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or on an

4

47‘/@22/02 cs

13)950-395¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attachment with an address, with all other like empowered.
LSIGNATURE : éév«—a/u =

Daytime Prone #




