T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State

THE :ASSOCIATION FOR THE IMPROVEMENT OF MINORITIE 05-21-2002 91230 034 ****6] 25
'S IN- THE INTERNAL REVENUE SERVICE JACKSONVILLE C
Principal Place of Business Mailing Address
P'O BOX 5576 P (O BOX 5576
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
PR v AR O A A MR
~  Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘2135881 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?e;se.gesq L;:vr:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
L s mm E et ar e T el Aam?—Thoreau JasNellum 7 ST e
D|CKERSON V‘NCENT Street Address (P.O. Box Number is Not Acceptable)
8370 EARL CIRCLE WEST :
JACKSONVILLE FI 32219 . 1003 Highgrove Court
R - ,1“ .

Cit Zip Code
¥ Valrico FL | 33504

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE %”%«, }%\ Thoreau J. Mellum, President o 57 - Aoz

Slgnature, typed ar printed name m%red aganf'and {itla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
[
, 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funad Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE i pw . & pelete TTLE DVE P Change [ Addition
NAME SERVANCE; WILLIE KAME Connie D. Lev
STREET ADORESS | 7400 POWERS AVE #302 STREET ADDRESS 710 © 1i . )‘; d 17

k iy A o 5
a2 [JACKSONVILLEFL G227 .. st | §21RsCR31HRE Rppd 50822
L oP " X Delete TITLE Thoreau J. FNellum, PresidentlChage { Agdition
NAME DICKERSON, VINCENT NAME 1003 Kighgrove Court

STREET ADDAESS. | 14812 HICKORYNUT DR STREETADDRESS | 474 Freeman Street

STREET ADDRESS | 8370 EARL:CIRCLE W. STREET ADDRESS | 255~

oarv-st-2F | JACKSONVILLE FL CITY-ST-2IP Valrico, FL 33594

TITLE ™ [ Delete TME [ change [ Addition
e | JOHNSON, JOSEPH . —iron e = - cem oo e oo T ' '

STREET ADDRESS | 008 WINCHESTER LN STREET ADDRESS

Ty -ST-2IP VALRICOFL‘33594 CITY-ST-21P

e DW . 7. K1 Delets TITLE DVP K change [ Addition

NAME KEITH, LARRY JR NAME Wil Nix ‘

CTY-ST-ZP | TAMPA FL 33625 . GITY-ST-2IP Lonewood. FL 32750
TIMLE sp ¥ Celete TMLE Secretary %1 Change T Acdition
NAME HARRISON, NADA A NANE

STREET ADDRESS ¥9é§nggr%étﬁilll Road

STREET ADDRESS | 1603.E PARIS ST
A CITY-ST-ZP Jacksonville, FL 32244

ur-s7-2¢_ | TAMPA FL 33810

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g supplemental report igAfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr 1€ receiver or trusiee empbwered 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 gaaachment with an addregé, with all other like empowered.

SIGNATURE

hianaTURLAND TYPED-ORARINTED NAML' OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT #-N31095 May 21, 2002 8:00 am

CR2E037 (9/01)




