2001 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # N93000005077

1. Entity Name

DAYTONA BEACH BLACK NURSES' ASSOCIATION, INC.

Principai Place of Business

808 SOUTH MARTIN LUTHER KING JR. BLVD.
DAYTONA BEACH FL 32114

Mailing Address
P O BOX 11225

DAYTONA BEACH FL 32120

us

- —

=il

FILED ]
Mar 19, 2001 8:00 am®
Secretary of State

03-19-2001 90001 010 ****5] .25

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
533194884 Mol Appiicable
Zi 1t 2Zi 1 it
P Country P Country 5. Ceniicate of Status Desied ~ [] 8- Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
ELYNT, LIZZIE Street Address (P.O: Box Number is Not Acceptable)
1

808 SOUTH MARTIN LUTHER KING JR BLVD
DAYTONA BCH FL 32114

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R Ty EE - . R e o e n |
FILE NOW: 9. Election Campaign Financing $5.00 MayBe .~ ™ Make Check Payable to 7
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees _ ..~ Department of State I
e b
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE PD 1 Desete TLE Ocrange (7 Acditon | S
NAME FLYNT, LZZIE HAME 2
streeT aporess | 808 SOUTH MARTIN LUTHER KING JR BLVD STREET ADDRESS 5
CITY-S7-2IP DAYTONA BCH FL CITY-ST-2IP bt
TILE VP O oelete TITLE [ change [ Additicn %
NAME "JAMES, SHARON HAME
sineet aporess | 213 COLLEGE PARK DRIVE STREET ADDRESS
GITY-ST-2IP DAYTONA BE CITY-57-2IP
TME S O Delets TITLE [J Change [ Addition
NAME ALEXANDER, MARCI NAME
streeT ADDRESS | 1639 PICCADILLY DR STREET ADCRESS
CITY-ST-2IP DAYTONA BEACH FL 32117 CITY-5T-21P
TLE T O Delete TITLE [Jchange [ Addition
NAME EMANLUEL, TINA N NAME
STREET ADDAESS | 207 MIDWAY AVE STREET ADDRESS
arv-si-z¢ | ORMOND BEACH FL 32174 GIrY-S1-2P
TITLE cs [ pelete TILE . g S T T LR eenae <[] Change [} Addition
| e e .| EARL,-VERONA~—- e e s T e G T
swREET anoAess | 108 BOB O'LINK CIRCLE STREET ADDRESS
orr-si-2¢ | DAYTONA BEACH FL 32114 cim-st-2P
TTE PD 3 Delets TITLE [ Change [ Acdition
NAME MCWHIRTER, GLORIA NAME
STREET ADDAESS | 334-9 SW 62ND BLVD STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32607 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address, with all oghepyike empow: ol
S g n M& .
SIGNATURE: /A”/JHM S AOIRED2 Z

7 ZoiGNATUEE RNDAYRED DRPTINTED NAME OF SIGNING OFFICER OR DIRECTOR

ATLUR

Pt fesdedt™ 225, %

5’19!

Date Daytime Plone # + o2 “FLfl-




