FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16. 2002 8:00 am
€

DOCUMENT # N99000007571 / cretary of State
. Entity Name
09-16-2002 90094 030 ****g] 25
CINDY CUSANO MEMORIAL FUND, INC. /
Principal Place of Business Mailing Address
JOHN A. CUSANO JOHN A. CUSANO
14470 SW 31ST PL. 14470 SW 3187 PL.
DAVIE FL 33330 DAVIE FL 33330
e s T R D AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number v'| Appliec Far
65‘0963025 Not Appiicable
Zp Country . o dp Country - 57 Certificate of Status Desired ™[] ~~ $8.7.5-Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSANO, J'.QHN A Street Address {P.C. Box Number is Not Acceptable)
14470 SW 31S5T 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinatating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. whi be $236.25. Trust Fund Contribution. 0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE I Change [ Addition
NAME CUSANO, JOHN NAME

STREET ADDRESS | 14470 S.W. 31 PLACE
Cn-ST-2P | DAVIE EL 33330

STREET ADDRESS
CITY-ST1-2IP

TITLE [ change [ Addition
NAME
STREET ADDRESS - 3
CITY-ST- 2P

e VPD T Delete
NAME WILKINS, DONNA-

STREETADDRESS | 3617 BANCROFT-MAIN

CIY-$T-2P | KENNESAW GA 30144

TITLE : 1 Change [ Addition
NAME

STAEET ADDRESS
CITY-ST-2IP

e sSD [ Deite
NAME MCCABE, PHYLIS

STREETADDRESS | 322 W. HORNBEAM DRIVE

an-s-ZP |1 ONGWOOD FL 32779

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TILE [T change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ pelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that ry signature shali have the same tegal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wit other like empowered.

SIGNATURE: “2BMAYDEE BranaED S for oy sy

CR2E037 (4/02)




