2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Name - e e U

Sireet Address (P.O. Box Number is Not Acceptable)

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE

SUITE 3000 _ ‘
MIAMI FL 33131 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

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
7RI I
i WY N FILE-NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. O Added to Fees Departmem of State

10. OFFCERS AND DIRECTORS 11. ACDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 15
LT N N O Delete TITLE CJChange [ Addition
NAME 'GABREMARIAM, FASSIL™ ~ NAME
STREET ADDRESS | 400 NORTH TAMPA STREET SUITE 1120 STREET ADDRESS
CITY-ST-21P TAMPAFL33602. -~ - -« ' CITY-ST-ZIP
TILE D O oslete ME [ change [ Addition
HAME MCBRIDE, BILL NAME
STREET ADDRESS | 400 NORTH ASHLEY DR., SUITE 2300 STREET ADDRESS
CITY-S1-2IP TAMPA FL-33802-- . CITY-5T-2IP )
TITLE D CJ Delete TILE © 7 [ichange ~ [ Addition |
NAME STARKEY, WILLIAM NAME
STREET ADDRESS | 4925 WEST BAY WAY DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-57-2IP
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [OJchange 3 Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

SIGNATURE: = ol GUATHETE BiRQUIRED 4rafo0  9i3-301-3723

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIQR; X\ Date Caytime Phone ¥

T#: .
DOCUMENT #:N96000003878 May 10, 2000 8:00 am
U.S-AFRICA FREE ENTERPRISE EDUCATION FOUNDATION Secretary of State

05-10-2000 90118 044 ****g] 25

Principal Place of Business Mailing Address
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
SUTTE 1120 SUITE 1120
TAMPA Fi. 33602 TAMPA FL 336021537
NP v NIRRT
2 o B\wd e Macrh B\yg

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Nurmber Applied For

N Re- N\ Nore0a  Y\a. 59-3398403 Not Appiicable
-5211*2'\,,01 \Aﬁﬂr&mmgl\ Ez;p% LO ;\ lj?u t?{sbomuq 5. canficatool sauspesiod 0 $-73 oo
6. Name and Address of Curreht Registered Agent ~ 7. Name and A_ddress of New Registered Agent

CR2E037 (9/99)



