2001 UNIFORM BUSINESS REPOI%T (UBR) FILED

DOCUMENT # N96000005446 Feb 15, 2001 8:00 am
1. Enty Name Secretary of State

i‘cnzso:w (10/00)

MCKINLEY FINANCIAL FOUNDATION, INC. 02-15-2001 90039 007 ****6] .25
Principal Place of Business Mailing Address
6555 POWERLINE ROAD 8555 POWERLINE ROAD — v var .-
214 214 |
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
65'0710410 Not Applicabie
Zip Country Zip Country - . $8.75 additional
| .B. Certificate of Status Desired | Fee Required
e B Name and:Addross of Current Reglstered-Agent= *= -~ ~—F -}~ - ) " 7.”"Name and Address of New Registered Agent
, Name
Street Address {P.O. Box Number is Not Acceptable
ZIMMERMAN, E R ‘ praie)
7797 N UNIVERSTTY DR ,
STE 108 !
Ci ' . Zip Code
TAMARAC FL 33321 | v FL |
8. The above named entity submits this statement for the purpose of changing its red stered cffice or registered agent, or both, in the state of Florida.
SIGNATURE I
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Raigislered Agent signature requirad when reinstating) DATE
! .
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. OFFICERS ANDIDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O changs [ Addition
NAME MCKINLEY, JAMES ‘ RAME
STREET ADCRESS | 6555 POWERLINE RD #214 STREET ADDRESS
oTv-sT-2P | FORT LAUDERDALE FL 33309 AR
TITLE D O pelste TLE o o Q Change 1 Addition
e “FOSTER; DONALD M———=—""—— "=~ == — " fqe—— | = &= == e
STREET ADORESS | 6555 POWERLINE RD #214 STREET ADDRESS
omv-s1-2p | FQORT LAUDERDALE FL 33309 oimv-sr-7
nit3 8D ' O celete TMLE [ Change  [7] Addiiion
HAME MCKINLEY, CONSUELO ' NAME
STREET ADDAESS | 6555 POWERLINE RD #214 STREET ADDRESS
orv-s-2° | FORT LAUDERDALE FL 33309 orv-S1-2p -
TITLE 7 Delste me . [ Change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
TITLE [ pelete TITLE O Change [ Addition
NAME . - NAME
STREET ADDRESS ’ STREET ADDRESS
C!TY-ST_—ZIF Cy-S7-2IP
TITLE [T pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this reporn as requwec! by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on_an attachment. with.an address, with-ali othor-like empowered.~

SIGNATURE: SR 70 U\ R: @Mrs Moy or (G4 32085

£ SIGNATURE AND TYPED OR PRINTED NAM| IGNING OFFICER OR DIRECTOR Dde [ Daytime Phona #

£

-



