2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003564 . Jan 30, 2001 8:00 am -

e Secretary of State
ONE UNITED BAND, THE EDISON LINKAGE FOUNDATION, 01302001 9003 024 **=561 25

Principal Place of Business Mailing Address
1601 SOUTH MIAMI AVENLE 1601 SOUTH MIAMI AVENUE

MIAMI FL 33129 MIAMI FL 33129 Uu 009 9 2 ?

2. Principal Place of Business 3. Mailing Address HIImllmm I"””I " II l”l

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- = e e - 65-0507958.  — . | INotAppicane
2p Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYE, CHARLES N Street Address (P.O. Box Number is Not Acceptable)
5411 SW 39TH AVE
FORT LAUDERDALE FL 33312
City FL Zip Cede
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.
SIGNATURE:
Slgnature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contributicn. a Added to Fees Deparlment of State !
i
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE VPD [ Delete TILE M change [ Addition 8
NAME GRAHAM, ADELE NAME =
streer ADDRESS | 14814 BRECKNESS PLACE STREET ADDRESS iy
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP Lﬁ
TITLE VPDS 1 Delete TLE O change ) Aaditon | £
mc .| MOORE MCCABE, ARVA _. . ) e
sTREET ADDRESS | 1601 §. MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-7IP
TITLE ™ O belee TITLE O Chaage  [OJ Addition
NAME KEYE, CHARLES N NAME
STREET ADDRESS | 5411 SW 39 AVE STREET ADDRESS i
orv-sT2P | FORT LAUDERDALE FL 33312 Crrv-S1-2p
TITLE D O pelete TILE [ Change  [] Addition
NAME WILLIAMSON, CAROL F NAME
SIREET ADDRESS | 5501 SW. 101ST STREET STREET ADDRESS
CITY-ST-20P MIAMI FL 33156 CITY-5T-2%
TITLE . D ﬁ Delete TiLE [JChange [ Addition
NAME COONEY, JAMES J NAME
sTREeTA0DRESS | 1811 ATLANTIS PLACE STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CIFY-5T-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-81-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 otheplike empowered.
e ETREMAZLY Chntioy o ) a4
SIGNATURE:  SECCLURTIRERGNRER crsp oy, KYe  Niefoc Case) 28520
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiime Phone #




