2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

1. Entity Name

TION, INC.

DOCUMENT # N9700000091 1

FLORIDA MEMORIAL COLLEGE NATIONAL ALUMNI ASSOCIA

Sep 23,2002 8:00 am
Slf):cretary of State

(09-23-2002 90045 018 ****70.00

Principal Place of Business

11121 SW. 172ND AVENUE
MIAMI FL 33157

Mailing Address

11121 SW. 172ND AVENUE
MIAMI FL 33157

LN

I

A

#

DAVIS, GEORGE JR.
MIAM) FL 33157

11121 S.W. 172ND AVENUE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3230209 Not Applicable
Zi ntr Zi unt iti
P Country P Country 5. Certificate of Status Desired =g $8'75 ﬁ.uddmonal
. R . - . —— e e e — | .- Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above ndméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicabls.

(NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE [ change [ Addition
NAME DAVIS, GEORGE JR. NAME
STREET ADDRESS (11121 S.W. 172ND AVENUE STREET ADDRESS
< CmY=ST2P = | MIAMPFL 33157 7%= =it iErms o om0 oTv-sTozi. - - ez e
TiTE VPD C1 Delete TImLE O Change [ Aduition
NAME BAIN, WILLETTA NAME
STREET ADDRESS | 550 N.E. 175 STREET STREET ADDRESS
cmy-5T-2P INORTH MIAMI BEACH FL 33162 ciry-s1-zIp
TITLE SD O pelete TILE [J Change ] Addition
NAME JOSEPH, SHELIA NAME
STREET ADORESS | 7571 GREANDA BLVD. STREET ADDRESS
orv-s7-2P | MIRAMAR FL 33023 CITY-ST-2P
e 0 O Delete e CIcrange [ Addition
NAME SMITH, BENJAMIN NAME
STREET ADDRESS {3251 FROW AVENUE STREET ADDRESS
crv-st-zp  [COCONUT GROVE FL 33133 CITY-ST-21P
TILE ] Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-57-1tp = BTy = ST 2P —— e - s e

12. | hereby certify that the information supplied with this filin

indicated on this report or s
of the corporation or the recy
changed, or on an attachryy

SIGNATURE:

E
‘ -

iver or

with an addregssith ali othe

g does not qualify fo
pplemental report is true and accurate and that
trustee empowered 10 execute this repor

He empowered.

=y

7 10 =
- Ql.]'o":e.—-»i

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that [ am an officer or director
t as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pav S Sy,

MATE OF SIGNING OFFICERP OR DIRECTAN

Res. _?fyé?/' (3052557389

CR2E037 (9/01)




