2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am

0013909

DOCUMENT
DOCUMENT # N94000005299 Secretary of State
07-12-2001 90122 021 ****51 .25
BIG BEND MINORITY ENTERPRISE DEVELOPMENT WEEK CO @
Principal Place of Business Mailing Address
X0 S. ADAMS STREET P.O. BOX 809
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
S s AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3264811 Not Applicable
| R T e, CoUny | 2P R TTZ““ | 5 cericate of Staus Desie O ?23395“ Sgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent - —— .. . . .
Name
HARRIS, BEN e B Street Address (P.O. Box Number is Not Acceptable)
] Fl
300 S. ADAMS STREET
TALLAHASSEE FL 32302
City Zip Code
FL

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

o

SIGNATURE
Signature, typed or printed name of registarad agent and titla if appficable. (NOTE: Registersd Agent signalture required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 » Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C : 7 Delete TITLE O change [ Addition
NAME HARRIS, BEN NAME
sTREET ADDRESS | 300 S, ADAMS STREET., MAILBOX A-11 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32301 CITY-ST-21P
TITLE ) [ Delets Tme [Jchenge [ Acdition
HAME SCOTT, LEON NAME
sveeT apoRess | 3800 COMMONWEALTH BLVD., MS87 ) || STREET ADRESS e o
“onvsiip | TALLAHASSEE FL 32388 77 ° 7 TN umestme - }
TIMLE D 3 Delste THLE O change [T Addition
HAME MOSLEY, LARRY NAME
steer aooress | FLORIDA ASM UNIVERSITY FOOTE-HILYER ADM STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32307 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BALLOON, VIELLA NAME
STREET ADDRESS | 208 W. CAROLINA STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 GITY-§T-2iP
TIE T [ Delete TITLE [Jchange [ Adeition
NAME SMITH, RON NAME
STREET ACDRESS | 300 S. ADAMS STREET STREET ADDRESS
CITY-ST-2% TALLAHASSEE FL 32301 CITY-57-2IP
TMLE S {1 Delete TILE [ change [ Addition
NAME RAFFINGTON, LATANYA NAME
STREET AoDResS | 300 S. ADAMS STREET., BOX A-11 STREET ADDRESS
CITY-ST-7iP TALLAHASSEE FL 32301 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or ustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vyi n address, with all othef like empowered,
0D 7/7/&’/ DenBGl. ey

CICENATIIRE-

CR2E037 (10/00)




