3

° 2000 UNIFUHRM BUSINESS HEPORT (UBH)

| DOCUMENT # N31095 FILED
*- Enlyheme - May 12, 2000 8:00 am
, [ ]
THE ASSOCIATION FOR THE IMPROVEMENT OF MINORITIE : Secretary Of State
Principal Place of Business Mailing Address 03-03-2000 90222 026 ****61.25
P O BOX 5576 P O BOX 5576
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247-5576
e s NERAERER TG EA e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
we 59-2135881 }l_ dot Applicable
Zip . Country ap Country 5. Certificale of Status Desired [} ?ei';esmﬁggiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
_ Name
DICKERSON, VINCENT Streel Address (P.O. Box Number is Not Acceptable)
8370 EARL GiRCLE WEST
JACKSONVILLE FL 32219 _
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.

smwmuaeé{zzx- £ 24%/1&—— Z -2~

Slnasre, typad of prated name of segistered ageed and illa if appliceble, MOTE, Pegintersd Agant vignatuse required when ieingialing) [sF:
FILE NOW: 9. Eiection Campaign Firancing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added 10 Fees Depariment of State
10, OFFICERS AND DIRECTORS T 1. ADDITIONS ICHANGES TO OFFIGERS AND DIRECTORS iN 10 I
i BvP (X pelete TNE DU P . ) [ Change [ Addition | &
A HODGE, FREDERICK o 1st Vice President DL
STREET ADDRESS | 4872 VICTORIA CHASE CT smeeraoness [ Willie Servance &
ar-sT26 | SACKSONVILLE FL o clw-sr;:: . 7?90 % S‘:’?Ef I:Wg.; ' ;@9121 g
HILE DP 1 Dlete TITLE 2nd Vice President T Crange B0 Adattion | <5
we | DICKERSON, VINCENT v |farry Keith, Jt. Qv
STREET ADDRESS | 8370 EARL CIRCLE W. smeeraporess 111812 Hickorynut Dr.
omv-sT-ZP | IACKSONVILLE FL ) CITY-§7.2IP Tqmpa ’ F]'_, _3 625
TmE Rt . _ O uete TITE _ . (3 Change ] Adaition
NAME JOHNSON, JOSEPH - NAME -

STREET AUDRESS { 608 WINCHESTER LN

ov-sre [VALRICO FL 33584

e VP & el
NAME MASSEY, ELNORA

STREET ADDRESS (5121 CATOMA ST

STREZT ADDRESS
CITY-§T-2P

WIE Dicrange [ Addiion
NAME

STREET ADDRESS

Gre-ST-2P | JACKSONVILLE FL 32210 R omr-st-2¢
e SD Delete me 40 | Secreta . [l Change I3 Acdition
NAME BROOKS, INEZ NANE Nada A. Harrison = D

sceraooness | 1603 E. Paris St.
ov-srow | Tampa, FL, 33610

STREET ADCRESS | 2819 RIBAULT SC DR
orv-sT-2P - JACKSONVILLE FL 32208

————— N NSRS N

TILE i {1 Delete TLE F] Change ] Addition
NANE HAME

STREET ADDRESS ’ STREET ADORESS

CITy-ST- 1P CITY- §7- 2P

12. | hereby certily that the information-supu!ied with this filing deas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurale and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver of trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an atiach

SIGNATURE:

t with an address, with all other like gnpowered.

\a %‘.Pr% MO FABRED L=2H-2000 813, 3] 8207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona ¥




