‘2002 UNIFORM BUSINESS REPOJHT‘\?_UBR)

2

FILED

DOCUMENT # N960000038

1. Enlity Name

U.S.-AFRICA FREE ENTERPRISE EDUGATION FOUNDATION

Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90094 001 ****g1.25

78

» INC.
Principal Flace of Business Mailing Address
2110 N2 BLVD. 5014 GUNN HwY
TAMPA FL 33602 TAMPA FL 33624
e TS A0
Sdtb (o an Fury So/e Goan y ),
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
_Cily & State ___Cilv & Siate 4. FEI Number Applled For
p2 A~ e 7 Ann—  Fi 59-3398403 Not Applicable
4| Cauntry Zip Country - . $8.75 Additional
¢};9‘0 g 33(’ }9{ 8. Certificate of Status Desired O Foe Requlred
8. Name and Address of Current Reglsterad Agent 7 7. Name and Address of Naw Registersd Agent
~ e —— - N T e RGN I S e oo -
el LTl T o el —_ a"f?ﬁﬂss,u,:;. _-6,4.6.96_@-&&!1144,.” .
GABREMARIAM FASSILL Streal Addr (P.ng Ngn:sf is m(:‘c{cemable)
5014 GUNN HWY '
TAMPA FL 33624 _ . -
%ﬁ" FL 393""’2 ¥

8. The above namec enti

ubmits this statel
-

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

<

A@.u. 247, 2262
7 ot

SIGNATURE {
Sigratureftyped or printad nmolwiﬂumd agant and Lo i appicabe. (NQTE: Reg Agent sigH requinad when rek
\ ; 8. Elaction Campaign Financing $5.00 may Be Make Chack Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Departmem of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

e oP 0 Detete Tme 'Rbmnga O ascition |5

HAME GABREMARIAM, FASSIL NAME 2

STREET A0DRESS | 5094 GUNN HWY smmioness | S Or6 GO an 11w 3

CIy-§1-21P TAMPA FL 33624 CITY-ST-2P m“" ﬁ,. 3 5 [ ;_r‘. w
f —4

e ) “Belete me D. Wl Change [ Addiion | G

wmue  -—IMCBRIDE, BILL NANE Bt CBEIBE

STREET ADDRESS | 400 NORTH ASHLEY DR., SUITE 2300 SRETADDRESS | oo A/ - #SHEEY

cn-ST-2f . [TAMPA F1 336802 e ‘ ciny-S1-2¢ Tt e B360Vr o o, -

TILE (] Melete TME D N Change [ Addition

NAME | STARKEY, WILLIAM - : : NANE LS ik A S Il f iy

STREET ADDRESS 4925 WEST BAY WAY DRIVE STREEVADDRESS | ‘A oo A AS/FLEY

ore-5T-2P  |TAMPA FL 33629 Loy-st-2¢ Tt P B3eog-

TME J Delete TmEe [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDPESS

cmy-St-2p cmY-ST-2P

TITLE O Delete TME O change ] Addidion

NAME NAME

STREET ADDRESS. STREE] ADORESS

CITY-57-29 CTY-ST1-2P

e ] Delete TRLE O Change [ Aadition

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST- TP CITY-$T-2P

12, 1 hereby cenify that the information supplied with this 1iting
indicated en this repori or sugplemental report |s true ani
of \he cor poration or the rec vered io
changed, or on an attachmyfil with an a |

4

does not quality for the exemption statad in Section 119.0?’3)(1). Florida Siatutes. | further certity that the inlosmation
accurata and that my signature shall have the same legal effeci as  made under oath; that ! am an officer or diractor
executa this reporn as required by Chapler 617, Florida Siattes; and that my name appears in Block 10 or Block 11 ¥

ke empowered.

SIGNATURE:

_ DO R e/ et (A Zd’[ 2002
DR PRINTED NAME OF SIGNING OFFICER ORf DIAECTOR Dain Daytma Phone &




