2000 UNIFORM BUDINESS REFPORT (UBH)

DOCUMENT # N29646

1. Entity Name

MACK FOSTER HOME INC.

Principal Place of Business

C/O MINNIE MACK
2525 NW 159 TERRACE
OPA LOCKA FL 33054

Mailing Address

C/O MINNIE MACK
2625 NW 159 TERRACE
OPA LOCKA FL 33054-6945

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90196 030 ****6] .25

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
NOT APPLICABLE l‘x Not Applicabla
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

~- - 6 Name and Address of Current Reglstered Agent

- - - -

~ 7. Name and Address of New Reglstered Agent

MACK, MINNIE
2525 NW 159 TERRACE
OPA LOCKA FL 33054

Name

Street Address (P.O. Box Number is Not Acceplable)

Ciiy

FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent end title if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9- Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
TNLE PD LNy O Delete TILE [JChange [ Addition
NAME MA_CK, MINNIE = NAME
STREET ADDRESS | 2525 NW 159 TERRACE STREET ADDRESS
CITY-ST-2IP OPA LOGKA FL CITY-ST-ZIP
TILE VDO . 7 Delete TILE [ Change [ Addition
NAME NEWBOLD, LILLIE HAME
STREET ADORESS | 3620 NW 207 STREET STREET ADDRESS
CITY-ST-2IP CAROL CITY FL CITY-5T-2IF
TIILE sSD " oelets TITLE [ Change [ Addition
NAME ATKINS, JENNIE NAME
STREET ADDRESS | 2565 NW 159 TERRACE STREET ADDRESS
crv-s7-2¢ | OPA LOCKA FL. omy-s1-2°
TLE T [ pelete TITLE [ Change ] Addition
NAME WILLIAMS, HELEN. - . NAME
STREET ADDRESS | 2520 NW. 159-TERRACE STREET ADCRESS
LY-5T-2R OPA LOCKA FL Y -5T-119
TILE O Delets TILE . [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-57-ZIP
ILE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 an address, with all other Iike empowered

Ylacks M.Mm.EE@Mack

// 2. 2occ (305) L2(-T23T

SIGNATURE: ZnoSI N A7

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foata

Ij'ybme Phone #

vrn wmoaf

CR2E037 {9/99)



