|
2000 UNIFORM BUSINESS REPORT (UBR)

Entity Name

MAL FOUNDATION INC.

:'JOCUMENTi # P99000002714

[ TP & & T
Ivipal | aus Ji ulibinigas

© 2 CRAWFORDVILLE fiD.
__annnt L 32310

1

Mailing Address

4377-G CRAWFORDVILLE RD.
TALLAHASSEE FL 32310-7036

2. Principal Place of Business

SAME As Above Address

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90120 006 ***150.00

Jdadd49

AR

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number Applied For
\3/" /é [} 055_/ Nat Appticable
Zp Country Zip Country 5. Certificate of Status Desired (| ?g'ggq Iﬁrde‘:ji“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
i - — Name -
HOOKS, MAF'W Street Address {P.0O. Bax Nurnber is Not Acceptable)
3665 ESTATE RD.
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named ehity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title f applicable {NOTE: Registared Agent signature required when reinstating) DATE
I
|
. U - . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects ta do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(Ses criteria an back) . Make Check Payabie tc Department of State
1. | . OFFICERS AND DIRECTORS l 12. Y~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,_ .
TITLE C hdi e Pe’r 50;}_’) O peiete TITLE g&gi i&«,"’ 4 Ol Change  BZ“Adtition §
NAME N A W O KsS. S NAME D i o =
¥ i S o D% - e~ ““ul =
STREET ADDRESS \g{]-g_-ﬁ_-és TIC."(;}]:C : E(_‘f I STREET ADDRESS qq;l Ul’%li PA—ﬂJc Cfﬂ—- L--)d-‘:b"" 8
. | - ~ ’ =5 o <N pveer - |
avsize 2 hasse e, EL.RI3)O L | Tall Amssss, T 32301 T34 Y
TITLE _ 3 Delete TInLE Vaee Veresi []Change  [T3.addition | O
NAME - .- NAME Aattwa. Hoo les
STREET ADDRESS | T. STRETADDRESS | 2000 & Frgptratbes 4
i Sad —_ - —
omy-s1-2p |- - - . CITY-51-2P l ~3 At \'EL '37_3!0 - i
TME TITLE Sz e C)change (e Rdidition
NAME e [Ter@iA _ .
STREET ADDRESS - STREET ADDRESS | 2%y LAt .4.;1 s4
cn-sr-2p stz | Tatlahasszs, T 22306~ -
TITLE [ Detete TITLE f'”l&'*\ﬁ-m—( olGeer, [JCrange (M Addition
NAME NAME Vo Waresn +
STREET ADDRESS STREET ADDRESS N ch, ) &5
%{' tchvi gt potd
CITY-ST-7IP CITY-ST-2IP TAUahass - 2
TITLE [ Delete TITLE reAsSurey [Ochange  [aAddition
MaME NAME ILLIAN CRomuBC
STREET ADDRESS STREET ADDRESS qso f M ﬂLAOH‘I‘ L N .
CIvY-5T-7iP CITY-ST-2IP TrouaHASSEY , BLp 323
TITLE [T Defete Tme ) change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
13. | hereby certity thfat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if- made under oathy; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah attachment with an address, with ali other like empowered. BU-S 25-0_3 05}_ 7& Zo
g —r
Home ¥50- 65633718

SIGNATU REl:

Date Cayuma Fhore #




