)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCU

MENT # N96000005446

1. Entity Name

MCKINLEY FINANCIAL FOUNDATION, INC.

Feb 06, 2002 8:00 am -
Secretary of State

02-06-2002 90038 020 ****5] .25

Principat leiace of Business
_£555 POWERLINE ROAD

Mailing Address
6555 POWERLINE ROAD

L 24 LT YR YA
|AFORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 - ,
LI us y
o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650710410 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Stalus Desred [ $8-79 Additional
Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
e - I e T e e e e LS el Namge—— - 7 T lmem e T L —RIATRL e - o — .
Z|MMERMAN' ER Street Address (P.O. Box Number is Not Acceptable)
7797 N UNIVERSITY DR
STE 108
TAMARAC FL 33321 City FL | % 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
Slignature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Carmnpaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Faes Department of State
\;
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE 4 " PO O pelete TITLE [Jchange [ Addition §
NAME | MCKINLEY, JAMES HAME 2
streer ooress | 8955 POWERLINE RD #214 STREET ADDRESS E?
orv-si-ze | FORT LAUDERDALE FL 33309 CITY-57-2IP m
— [V
TITLE Y [ Delete TITLE [Jchange [ Addition | &
NAME FOSTER, DONALDM NAME _
~&ikeer aooress | 6395 POWERLINE RD#214 STREET ADDRESS
arv-sr-ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP
mLE SU 0 Delete TITLE [JChange [T Addition
NAME MCKINLEY, CONSUELO NAME
saeer aoress | 6555 POWERLINE RD #214 STREET ADDRESS
orv-s-ze | FORT LAUDERDALE FL 33309 CITY-ST- 2P
TITLE T Delete e [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O peleta TLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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: __ S #m& /772/5?,4/ g

oifrpr  (55) 3352485

A sl

e e b AT IS A At T SR P £ [ ———



