2002 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000334
1. Entity Name
YAA ASANTEWAA, INC. FILEL
03 JUN -5 PM L: 52
Principal Place of Business Mailing Address
8416 LULA LANE P.0. BOX 10925 SEOHETARTY U Sii
TALLAHASSEE FL 32306 TALLAHASSEE FL 32302 TH Lr« “ﬁ\‘ng Fl OP”."H
Suite, ApL. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3499808 Applied For
Not Applicable
&P Country 4 Courtry 5. Certificate of Status Desired A §g;’i Addtional
6.~ Name and Address of Current Registered Agent——~- : ~ [t -—— 7."Name and Address of New Registered Agent. - —— oo e
Name
M"CHELL’ M. MIAISHA Street Address (P.O. Box Number is Not Acceptable)
8416 LULA LANE
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litte if applicable [NOTE: Registeret! Agent signature reguired when reinstating) DATE
T
: |
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check!Payable to
Trust Fund Centribution. O Added to Fees ‘ Floru,ia Department of State

! - |I
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TD (FFICERS AMD DIRECTORS IN 10
TITLE D [ celete TITLE B - =y El Change [2 Addition
NAME WHITE, MARGARET D NAME et R o : o s [
sTreeT aooress | 3011 KEVIN STREET STREET ADDRESS 1600 H i UE:' oL é’*'“‘ il LIt
CIY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-71P
TITLE D 0] Delete TME [ Change {1 Addition
NAME MU'MIN, SYIDAH HAME
saeet aooress | 1411 ELEANOR DRIVE STREET ADDRESS
crv-s1-2¢ | TALLAHASSEE FL 32301 CITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
HAME BELL, YVONNE NAME :
strecT ADDRESS | 1319 LOLA DRIVE - STREET ADDRESS
emy-sT-z7 | TALLAHASSEE FL 32301 CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2Ip ]
THLE O peleta HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITE [ Celete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementas 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 cr trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: L-503 /35 c) 500k

CR2E037 (10/02)



