2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11060 FILED
1. Entity Name Feb 20, 2000 8:00 am
THE COOPERATIVE FEEDING PROGRAM, INC. Secretary of State
B 02-20-2000 90029 017 ****g] .25
Principal Place of Business Mailing Address
1405 W. BROWARD BLVD. P.Q. BOX 503
FT. LAUDERDALE FL 33312 F¥. LAUDERDALE FL 333020503
us us
2 SRS e (RN AR AR R
Suite, Aﬁl, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 59'2696451 Not Applicable
Zip o fo‘jf"y ‘_Zii 7C°“"fr‘y 5. Certficate of Stalus Desied (] gifZeSq ﬁgﬂ"""’"' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. } A bl
ABEL, LOUIS Street Address (P.O. Box Number Is Not Acceptable}

11 SW 11TH ST.
FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above named é'ntity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. U Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS J 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE [(J Change [ Addition
NAME ABEL, REV. LOUIS NAME
STREET ADDRESS | 44 S.W. 11TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE DVP ' : O Delete TITLE DT - fed Change [ Addition
NAE KILDEA, MARTIN NAE KILDEA, MARTIN
STREET ADDRESS | 7625 SUNFLOWER DR STREET ADDRESS .
' . WER, DI
TITLE DT K1 Delete TITLE DVP [ change X1 Additicn
NAME NAME
ARMSTRONG, FRANCES , TAPSCOTT, GALE
STREET ADDRESS | 6910 NORTHWEST 81 CT . STREET ADDRESS 3970 N W 21 AVENUE
arv-s-22 | TAMARAC FL 33321 girv-ST- 2P OAKLAND PARK FL 33309
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-51-21P
TITLE _ ’ O Celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental regort 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 corparation or the receivergf ftustee empowered to exgcute this report 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 g addres:

D

like empowered,

s, it ofl
53 anMy,“%;%l President R~ ~2d00 KR~ A32E

SIGNATURE AND TYPED OR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



