2001 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Enfity Name Secretary Of State

THE MEFTAH SCHOLARSHIP FOUNDATION, INC. ., . - 03-02-2001 90012 036 ****61 .25
Principal Place of Business Mailing Address
340 FIFTH AVE. §. 340 FIFTH AVE. 8. o s
SUITE 200 SUITE 200 Y240 i
NAPLES FL 34102 NAPLES FL 34102
us Us
e s NGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired [l ?8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et eeTogmees Seete e e e et 2 Name e s e I ]
LANZINGER, BARBARA Street Address (P.0. Box Number is Not Acceptable)
340 FIFTH AVE. S.
SUITE 200 _ .
NAPLES FL 34102 o City _ FL | 2 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 : £ TUAALAALES
Slgna.lure;‘ typed‘or printad name of registered agent and title if applicable. 7@6!’ * Registered Agent signﬂre whan rainstafing DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Detete hT: D O Change g Addition
NAME MEFTAH, MICHAEL, M.D. NAME MERRELLI, JOSEPH J.
sreeT ooress | 3540 GIN LANE steeTaoohess | 3242 W. HENDERSON RD., SUITE B
CIY-$T-21P NAPLES FL CITY-ST-2IP COLUMBUS, OH 43220
TITLE VPD ’ 1 Delete THLE D [ Change  [X) Addition
NAME MEFTAH, PATRICIA M. NAME /CULLMAN, ART
sTreeT 00RESS | 3540 GIN LANE SREETADORESS | 65 E. STATE STREET
fmv-st-ze | NAPLESEL._.. . e = oo JOTCSTRL OOPIMBIS, OH-43218 e e
TILE D [ Detete TITLE : O] Change [ Addition
NAME PEZESHKAN, F. FRED NAME
sraeeT anoress | 2608 HORSESHOE DRIVE, SOUTH STREET ADDAESS
CITY-8T-2IP NAPLES FL CITY-ST-21P
TIMLE D . [ Delate TITLE [ change [ Addition
NAME LANDI, JAMES NAME
sreeT aDDAESS | 3251 PINE RIDGE ROAD STREET ADDAESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
L ST ] Delete THTLE [JChange [ Addition
NAME LANZINGER, BARBARA A. NAME
streeT anoRess | 340 FIFTH AVE. S. #200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 CITY-$T-2IP
TLE D 3 Delete TITLE Ol change [ Addiion
NAME | VOLPE, MICHAFL .J. NAME
smeetsoosess | 1400 Gulfshore Blvd., N., #218 STREET AODRESS
CITY-$T-2Ip Naples. FL 34102 CITY-ST-2P

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and-tt my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this J#port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all otheg like-empdwered.

> 2/15/01 9%41-434-6338
SIGNATURE: ~ ZURED - .

BF SighiNG OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P40769 Mar 02, 2001 8:00 am

CR2E037 {10/00)



