2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N25984 Apr 26, 2001 8:00 am
1. Entity N
iy Narme ecretary of State
BLACK ON BLACK CRIME TASK FORCE GAINESVILLE, ALA 4262001 JO0IE 040 6] 25
* L3
Principal Place of Business haifing Address
505 NW 2ND AVENUE POST OFFICE BOX 2607
GAINESVILLE FL 32602 GAINESVILLE FL 22602
H23 NWl Pisce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - i City & State 4. FEI Number Applied For
é‘rq INESUViL & 59—3369794 Not Applicable
Zi Zi i
b ; souniry i Countey 5. Certificate of Status Desired 1 $8'75 3dd|ilonal
3‘2 6O Abﬂc:ffaﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o B
Lapry T, Eiers
ELUIS, LARRY T Street Addrgss {P.C. Box Number is Not_Accep{able‘) e
! d44i3 NW 5§ PLACFE
5400 NW 39TH AVENUE
M-103 ,
GAINESVILLE FL 32606 Ciy NP Zip Codo_
G ME S el ts FL 3200
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
4 — . - >
SIGNATURE qu EQ\_I . L LS L 7 /(/ s ’ e # /9 {
Slgnature, typed or printed name of registered agent anc title it applicabie (NQTE- Registerad Agent s'\gnlture required when reinstating} 6ATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be WMake Check Payable to
FEE IS $61.28 ‘ Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CD 1 Deiste THLE [ change [ Addition
NAME WILLIAMS, ROSA B NAME
sraeer aporess | 423 NW 6TH PLACE STREET ADDRESS
CITY-S1-7IP GAINESVILLE FL 32801 CITY-ST-ZIP
THLE VCD 1 Delete TITLE O Change [ Addition
NAME WOOQODY, ROBERT NAME
sTReeT Aporess | BO8 SE 12TH STREET STREET ADDRESS
orv-st-7e | GAINESVILLE FL 32601 GrTY-sT-2P
TILE VCD T Delste TITLE [iohange [ Addition
MAME WHITE, ALBERT NAME
STREET ADDRESS | 6423 NW 42ND LANE STREET ADDRESS
orrstzp | GAINESVILLE FL 32606 Ci-ST-2°
T T L1 Delete TITLE [ Change [} Addition
NAME POGLE, DEAN G NAME
sTREET ADDRESS | 2531 NW 41ST STREET., A-2 : STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32606 CITY-ST-2IP
TITLE L] Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
12. I'hereby certify that the information supplied with this filing does ot qualify for the exempiion stated in Section 112.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 on an attachment with an address, with all other like empowered.
SIGNATURE: Qo 75
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GFFILER OR DIREGFOR

D Daytime Phone #

0019963

CR2E037 (10/00)



