2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name hs
YAA ASANTEWAA, INC. AR
~ oF SAIE
Pringipal Place cf Business Mailing Address : Ecﬁ\:TN}l\{EE FLOR‘DA
8416 LULA LANE P.O. BOX 10925
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302
I\
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
£9-3y494 oQAPPUED FOR Not Applicable
Zi - .
® Country ap Country 5. Cenificate of Status Desred $8.75 Additional
Fee Required
6. Name and Address of Current Regi. d Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, M. MIAISHA Street Address (P.O. Box Number is Not Acceptable)
8416 LULA LANE
TALLAHASSEE FL 32308 - —
ity FL I ip 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 =
Signature, typed or printad name of registered agent and fitle if appligable. (NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delete TITLE Ol Change [ Addition | S
NAME WHITE, MARGARET D HAME - SOODoD4sE2S35——s |2
STREET ADDRESS | 3011 KEVIN STREET STREET ADDRESS -N3/23/01--81037-~007 £
oTv-sT-2¢ | TALLAHASSEE FL 32301 _ Jomseze s wepRk T, 00 s e 00 |g
TILE D J Detete TILE 1 Change [ Addition 5
NAME MU'MIN, SYIDAH NAME
STREETADDRESS | 1411 ELEANOR DRIVE STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32301 CITY-ST-2P
TILE D [ Detete TILE Clchange [ Addition
NAME BELL, YVONNE NAME
STREET ADDRESS | 1311 LOLA DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 ” CITY-ST-2IP
TITLE O Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TMLE . [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS m
GITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withﬁ;address. with all other like empowered
sk et DAV E
Y S N o 1 A I oo s s




