2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # N96000003878

1. Entity Name

U.SEAFRICA FREE ENTERPRISE EDUCATION FOUNDATION
, INC.

Secretary of State

03-21-2003 90086 007 ****4] .25

Mailing Address

5016 GUNN HwY
TAMPA FL 33624

Principal Place of Business

5016 GUNN HWY
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State . { 4. FEI Number 59.3398403 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GABREMARIAM, FASSILL =~ ™
5016 GUNN HwY

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

‘:’h‘;. ?r
‘.

TAMPA FL 33624

A

kd

City Zip Code

FL

8, The above named entity submits this statemnent for the
the obligations of registéred agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|

‘\4' "s. N
WGENATURE 2
) Signatus, typed or printed name of registared agent and title if applicabls. (NOTE: Registared Agent signature requirad when reinstating} DATE
L 9. Election Campaign Financing $5 00 m ’ Make Check Payab]e to
FILE NOW: FEE 61.25 - . ay Be

$ Trust Fund Contribution. Added to Fees Florida Department of State
10. “ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE DP ; 7 Deletz e O Change [ Addtion
NAME GABREMARIAM, FASSIL NAME
STReeT ADDRESS | 5016 GUNN HWY STREET ADDRESS
CITY-§7-21P TAMPA FL 33824 CITY-ST-20P ‘
TTLE D 2y TITLE Change Addition
we | MCBRIDE, BILL R ¥ RUpotpH 0. TORDAK Lt =

]
streeT ADORESS | 400 N ASHLEY sweaooeess | O VI LN Y
orv-st-zP | TAMPA FL 33602 CITY-ST-2P 7AM PA , Fe 372
TILE 7] = - ‘o TITLE I B o e Sl =~ (I Ghange [ Addition
To COOPE

e STARKEY, WILLIAM ave NY o 3’; =S
sTREET Aooress | 400 N ASHLEY sweeTanbREss | &0 16 .
orv-st-zp | TAMPA FL 33602 CITY-5T-21P TAMIPA FL3ZE z}([
TITLE O Delete e . ’ {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delate TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [T Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation of the receiver or tn to execute this report as require

| ot likggmpowered.
Ay

[ /. et B Y Sl ]
oL LA A -t T

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same iegal effect as if made under oath; that | am an offiger or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— fRESWEGT  3/19 /09

CR2E037 (10/02)



