2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N99000007571 Jul 26, 2001 8:00 am .

1. By Name Secretary of State
CINDY CUSANO MEMORIAL FUND, INC. : 07-26-2001 90003 036 ****61.25
)
o \vay 4
Principal Place of Business Mailing Address ~ L/
JOHN A. CUSANOD JOHN A. CUSANO
14470 SW 31ST PL. 14470 SW 38T PL.
DAVIE FL 33320 DAVIE FL 33330
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ | Applied For
- 65-0963025 Not Applicable
w2 TP [ Bounty e T e | B0ty L e cfioate of Status Desirad~  [F] 98- 7.5-Additional ..}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUSANO JOHN A Street Address (P.C. Box Number is Not Acceplabie)
L]
14470 SW 31ST PL
DAVIE FL 33330
City FL Zip 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.
A i ot ACoshw St
Jr sigNATURE a v o
/eﬁalure, typg'ayor printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaturg required when reinstating) / DAfE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribuion. Ll AddedtoFees Department of State
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
TITLE PD 1 Delete TLE I change [ Additon | 5
NAME CUSANO, JOHN NAME B
streeTaooRess | 14470 S.W. 31 PLACE STREET ADDRESS §
CITY-8T-21P DAVIE FL 33330 CiTy-§7-2IP éJ
TITLE VPD 1 Delete THTLE A O change [ Addition | €3
HAME WILKINS, DONNA NAWE
sTREET ADDAESS | 3617 BANCROFT MAIN ~ STREET ADDRESS . . . —_ o
e o ey P e T e R A e =] EEE N T ST e e T e DU e i i ———— B
6ify-s1:20>=| " KENNESAW GA 301 ' A =N orv-st-ze
THLE SD T Detete TmE (] change [ Addtion
NAME MCCABE, PHYLIS NAME ;
sreeT apoRess | 322 W. HORNBEAM DRIVE STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TIE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZF - . CITY-ST-ZIP
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZiP CITY-ST-2IP
12. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), 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 cn an attachment with an address, with all other like empowered.
SIGNATURE:




