2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 10, 2000 8:00 am
AFRICAN AMERICAN ENTREPRENEURIAL ASSOCIATION, IN ecretary of State
04-10-2000 90026 039 ****g] 25
Principal Placs of Business Mailing Addrass
P O BOX 16413 P O BOX 16413
ST PETERSBURG FL 337336413 ST PETERSBURG FL 337336413
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Peptied For
59-3492502 Not Applicable
~ Zip Country Zip Country " ) $8.75 Additional
L — . - ) S.k_(Eert_l‘flcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RUBIN, MINSON R (PO BoxNu preble)
4100 49TH AVE SO.
ST PETERSBURG FL 33711 = T Code
v FL
B. The above named entity submits this slatement for the purpose of chang:ng ns reglstered _c_n;f-l-ce or reg\slered agent ar bc;{r; mThie state of F\orlcij; -
SIGNATURE
Signature, typed or printad narma of registered agent and title f applcabile. [NOTE: Registered Agent signatura roquired when reingtating) DATE
« -+ . FILENOW:. - .. - . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51“25 - Trust Fund Contribdtion. O Added to Fees Department of State -
10, OFFICERS ANDVDIREQTORS'- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

tmE [ cChange [J Addmun
NAME
STREET ADDAESS
CITY-ST-2IP
TITLE [Jchange [ Addition
NAME
— STREET ADDRESS +{ =~ -~ =
CITY-5T-2IP

TILE opP - Clodee
NAME RUBIN, MINSON

STREET ADDRESS | 4100-49TH AVE SO.

OmY-sT-2P | ST PETERSBURG FL 33711

e oV [ petete
NAME TUCKER, FRED

STREET ADORESS | 9451 MANATEE.DR.SE -

efY-S-zf | ST PETERSBURG FL 33705

TITLE DS O Delete | TITLE ) - [ change  [] Addition

NAME SELWYN, LUCAS NAME

STREET ADDRESS | 707-99TH AVE., #204 STREET ADDRESS

oTSTZP | SAINT PETERSBURG FL 33702 o st 2°

TITLE DT [ pelete TITLE [ Change [ Addition
NAME MITCHELL, JOSEPH NAME

STREET ADDRESS 2238 CALEX'CO WAY s STREET ADDRESS

CTY-ST-ZP | ST PETERSBURG FL 33712 Gimy-S1-2iP

TITLE ] pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-8T1-ZIP CITY - ST Fild

TILE [ celete e [ Changs  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-sT-2P CITY-ST-2IF

12 1 hereby certn‘y thal the miormatlon supplied with this filin g doeas not qualify for the exempticn 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with naddress with rlike sppywered
SIGNATURE: W BRI RE@%&E@J 3/26 /gn0e  727-Sl bl

SIGIIAITUR‘ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

il

CFR2E037 (9/99)



