2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005446

1. Entity Name

MCKINLEY FINANCIAL FOUNDATION, INC.

Principal Place of Buginess

6555 POWERLINE ROAD

214

FORT LAUDERDALE FL 33309

us

Mailing Address

6555 POWERLINE ROAD

214

FORT LAUDERDALE FL 33303-2049
us

2. Principa! Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90149 025 ****5] 25

N0

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number Applied For
650710410 Not Applicable
Zip Country e . Country-m - 5. '(riertifi‘caﬂtek of Status Desired 7 " $8.75 Additional

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name
ZIMMERMAN, E R
7797 N UNIVERSITY DR
STE 108 —
TAMARAC FL 33321 o

Zip Code

FL

8. The above named entity subrmits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signatute, typed or printed name of registared agent and title if applicabla.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TITLE [Ochange [ Addition
NAME MCKINLEY, JAMES NAME i
STREET ADDRESS | @555 POWERLINE RD #214 STREET ADDRESS |
CITY-ST-2IP FORT LAUD_EBDALE FL 29900 cny-S81-2P !
TITE D [ Detete TITLE [ Change [ Addition |
NAME FOSTER, DONALD M ' NAME

STREET ADGRESS | 5565 POWERLINE RD . #214 _ - e L STREETADDRESS | m . e ¢ e et e T o

CITY-5T-2IP FQRT LAI IDFHDALEFL 172519 GITY-8T-ZIP

TIILE SD [ Delete LE [Jchange {7 Addition
HAME MCKINLEY, CONSUELO HAME

sTREET ADDRESS | @555 POWERLINE RD #214 STREET ADDRESS

CITY-ST-2IP FORT CITY-ST-2IP

TILE M Detets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-IIP

TITLE [ palete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; 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
chargad, or 6n an attachment with an address, with all ather like empowared.

SIGNATURE: S0 VA QUIRED

4] 25 /00

e e e e = e e e =

T e Do m #



