U000 UNITFURM DUSINESY REFURIT (VDR) KFILED

DOCUMENT # N94000003564 Feb 07, 2000 8:00 a:
1. Entity Name
Secretary of State
ONE UNITED BAND, THE EDISON LINKAGE FOUNDATION, 02072000 90054 004 =<1 25
Principal Place of Business Mailing Address
1601 SOUTH MIAMI" AVENUE 1601 SOUTH MIAMI AVENUE .
MIAMI FL 33129 MIAMI FL 331201103 9 1 rj 5 9 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number R
65-0507958 I Net
Zip ) ) Country Zip o Countr?r_ ] i 5. Qerliﬁqﬁe __o_f Status Deirfd | ?g,gesql;r_edf'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Charles M. Keye

Street Address (P.C. Box Nurnber is Not Accepla'[);e)

KEYE, CHARLES N
2435 HOLLYWOOD BLVD
SUITE 202 sS4l S.W. 3™ pvenve
City Zip Code
HOLLYWOOD FL 33131 L U aodecdate. FL |52,

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.

& A 3o

SIGNATURE X
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ] Delete TILE [ Change |
NAME GRAHAM, ADELE NAME
STREET ADDRESS | 14814 BRECKNESS PLACE STREET ADDRESS
CIvY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE VPDS - O pelete TITLE [ Change 1
NAME MOORE MCCABE, ARVA NAME
stReeT A0DRESS | 1601 S. MIAMI AVENUE STREET ADDRESS
CTY-ST-7IP MMT ;:1'-'3'3{29" TTE e s o T e CiTY-ST-2IP LT T - . - -
TITLE TD O elste TITLE S change |
NAME KEYE, CHARLES N ) neme W (e
STREET ADORESS | 2435 HOLLYWOOD BLVD STE 202 seer anoress | YN S W 24
omv-st-zf | HOLLYWOOD FL 33020 oITY-ST-2P OF. CMOROME | a 3330
TTLE 0 (1 Delete TME [J Change [
NAME WILLIAMSON, CAROL F NAME
STREET ADDRESS | §501 SW 101ST STREET STREET ADDAESS
G- ST-2P MIAMI FL 33156 CITY- ST-2iP
TITLE D 1 Delete TIMLE O] change |
NAME COONEY, JAMES J NAME
sTREeT ADDRESS | 1891 ATLANTIS PLACE STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32303 _ CITY-ST-2IP
TILE (] Detete TITLE M Change |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin(? doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiber ceriify that*=2 " 7.
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ot
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10w ™
changed, or on an attachmeni with an address, with alf ofker like empowered.

SIGNATURE: X SEEBCUESraulcesR SN . K8Ye 1 wo  (asidass -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phone #




