.. 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # N96000005446 ecretary of State
1. Entity Name 04-30-2003 90153 033 ****7( 00
MCKINLEY FINANCIAL FOUNDATION, INC. /
Principal Place of Business Mailing Address _
6555 POWERLINE ROAD 6555 POWERLINE ROAD
214 A4
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us
: ET S B TRARART RN
SBWMMS /ﬂ«au«-c £¢S Wv% meﬂumt
Suile, Apt. #, ete. Suita, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State - Cily & State - 4. FEI Number Applied For
M Wb& , FAY[A—- M W . /;Zwu(a- 65-0710410 Not Applicable
" 7 rd
Z% 3 Z o / éﬁﬂw Zé: 3 3 O / B(;?;:;W 5. Cerlificate of Status Desired M gge gg‘lﬁ?:ét'onal
6. Name and Address ot Currem Registered Agent 7. Name and Address of New Hegisiered Agent
= T v m e - — B “"Name ™ T . = T T - T Borancie i T
?_}g’;‘m’ ER DR Street Address (P.O. Box Number is Not Acceptable)
STE 108
TAMARAC FL 33321 Sy FL | 25605

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa'\gn F.inancing $5.00 may Be Make Check Payable to
Trust Fund Contributien. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE PD . O Defete TITLE [ change [ Addition
NAME MCKINLEY, JAMES NAME
street aporess | 8555 POWERLINE RD #214 STREET ADDRESS
orv-si ¢~ | FORT LAUDERDALE FL 33309 oirv-51-2p
me - [D.F 3 Delete T [ Chenge  [J Addition
NAME " { FOSTER, DONALD M NAME
street anoress | 6555 POWERLINE RD f2‘l4 STREET ADCRESS
orv-sr-z¢ | FORT LAUDERDALE FL 33309 G-z
e .SD - T Ooeee > e - | T T 0T o O crange [ Additian
NAME MCKINLEY, CONSUELO NAME
steeeT ADRESS | 6555 POWERLINE RD #214 STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-S3-2p
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-21P CITY-5T-2P
TILE 1 petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the raceiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like emp wered

SIGNATURE: ST oI REJQM’S Wkink,  +/28/03 Gsp)135-26%5

3
B

CR2E037 (10/02)



