e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002280

1. Entity Name

MA'AT FAMILY INSTITUTE, INCORPORATED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90249 005 ****5] .25

Principal Place of Business

812 S MACOMB STREET
TALLAHASSEE FL 32301

Mailin

g Address

812 5 MACOMB STREET
TALLAHASSEE FL 32001

362047

LR AR

2. Principal Place of Business 3. Mailing Address -
T[T Suite r Apts # Bte TS T o S e Blite, APL AL B0 e e 2| et e DONOTWRITE INTHIS SPACE.., )
City & State City & State 4. FEI Number Applied For
59.325 1325 Not Applicable
Zi Zi Countl iti
P Country e ouniry . 5. Certificate of Status Desired d $8'75 Add't'onal
~* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNARD SHARON A Streat Address (P.O. Box Number is Not Acceptable)
' '
309 KUX AVE
TALLAHASSEE FL 32301
City 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 Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registarad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
A = = gt e e ] i e e e T R L Tl Tomnl pE TR TOERE R o M| e v o by © ot e & o
i 9. Election Campaign Financing $5.0 May Be Make Check Payable to
% iLE NOW: FEE IS $5‘1-25/ Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ED O oelete TITLE O Change [ Addition | 5
NAME DENNARD, SHARON NAME 22}
STREET ADDRESS [309 KUX AVE STREET ADDRESS g
cry-st-zP [TALLAHASSEE FL 32301 GITY-ST-2IP ‘ §
me P O elete THTLE Clchange [ Addition |5
NAME' DENNARD, DANA O NAME
sTreeT anoress (309 KUX AVE STREET ADDRESS
oy-s1-2P  ITALLAHASSEE FL 32301 CITY-ST-7IP
TITLE D [ pelete TITLE (O Change [ Addition
NAME NERD, GEORGE NAME
sTREET AoDRess (2200 WINDMERE RD STREET ADDRESS
cry-st-zP [TALLAHASSEE FL 32311 CITY-ST-2IP
LE TVP O Delete MLE [JChange 1 Addition
=< pante === (HARMAN; BRENDA=——=——== e B == s e Dy s gy i S5l SR
staeet acoress | 1428 DEER HAVEN LANE STREET ADDRESS
cry-st-zp  [TALLAHASSEE FL 32303 CITY-ST-21P .
TITLE SD ] Delete TITLE [ change [ Addition
MAME CURTINA, WILLIAM NAME
sTREET ADDRESS [1828 WOODGATE WAY STREET ADDRESS
orr-sT-zF JTALLAHASSEE FL 32308 CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied wi

indicated on this report or

of the corparation or the recelver ar trust
changed, or on an attachment with ag-ddress,

supplemental re|

red.

- REQUIRED

this filing does not qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

empgwered to execute this report as reguired by Cha

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

_"SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

T

Date Daytimne Phana # -



