2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P40769

1. Entity Name

THE MEFTAH SCHOLARSHIP FOUNDATION, INC.

Principal Place of Business

340 FIFTH AVE. 8.
SUITE 200
NAPLES FL 34102
us

Mailing Address

340 FIFTH AVE. §.
SUITE 200

NAPLES FL 341026507
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suita, Apt. #, etc.

AR

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90023 044 ****5] 25

WOV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_.dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ez NaME - . w_ I

LANZINGER, BARBARA Street Address (P.O. Box Number is Not Acceptable)
340 FIFTH AVE. S.
SUITE 200 & ZpC
NAPLES _FL 34102 ity FL in Code

The above named entit

N

' ~T\ % oy 4
Sigrkiture, tyn£ or prirted name of ragisiérﬁgemﬁ_{ﬁ\!a '\fnm@"x‘e. - |// T (NOTE: Regi o Agent sig uirg whan fansiatng) *6ATE
FILE NOW: “ | e Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
B} ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
PO - 1 Dalete e Ol Change [ Additon | §
MEFTAH, MICHAEL, M.D. NAME ;!\l
> 13540 GIN LANE STREET ADDRESS =)
NAPLES FL CITy-ST-2IP 0
~ vPD (O oelete TILE . [ Chenge (3 Addition ?J:
- MEFTAH, PATRICIA M. NAME
~eezz 19540 GIN LANE STREET ADDAESS
-INAPLES FL CiTY-$T-2P
D (3 Detete WE Ol Change [ Addition
PEZESHKAN, F. FRED NAME
: | 2608 HORSESHOE DRIVE, SOUTH SIREET ADDRESS
NAPLES FL OITY-ST-2p
-1D i [ elete e O] Change L) Addition
LANDI, JAMES RAME
—_.~znozz 13251 PINE RIDGE RCAD STREET ADDRESS
frzp |NAPLES FL CITY-S7-21P
8T 3 Delete TITLE O Change ) Addition
LANZINGER, BARBARA A. NAME
~zzz | 340 FIFTH AVE. S. #200 STREET ADDRESS
st2» | NAPLES FL 33040 CITY-57-27
‘ 7 Delete TITLE [J Change [ Addition
HAME
sronrar STREET ADDRESS
T2 CITy-$T-21P

| hereby certify that the information sup

indicated on this report or supplemegtal report is true and accyrate and that my signature sha
grirusiee empowered to gcute this repart g i 3
fddress, with all opaér |i :

of the corporation or the recéiver

changed, or on an attachment

pliad with this filing does not qualify tor the exemption stalgy

2

d in Section 119.07(3)(1), Florida Statutes. i further certify that the information
,-';' the same legal effect as if made under cath; that | am an officer or diractor
Bapler 617, Flericla Statutes_and that my name appears in Block 10 or Block 11 if

aahy
NAME 0 .

Pl 99) $9¢633

7 Date Daylime Phone #

—




