2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
NSBE TALLAHASSEE ALUMNI EXTENSION, INC. _ ' Q“ Sgg{gggz?o’z (gf*,ﬁg?zge

Principal Place of Business Mailing Address

3943 MAGELLAN TRAIL 3943 MAGELLAN TRAIL

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 .
WO &4 |

INTHEIE

il

I ———

Suite, Apt #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/th & Stat City & State ' 4. FEI NI:.ITT;bEI i Ap;.:nlied Far
Tabda hassee . Flordeo [Todfa haseey , Howdao 59-3413654

Zip Countr: Zap Counitr " ' 8.75 |
32319~ Ué ! 231 pl. ) S 5. Cerlificate of Status Desired [ ?ee o L'::g"ma

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
N e e
: "™ Arlecion Lewis
PARKER-GARVIN, WANDA 5 ddress (P, o Number is No cep tab I .
' inn
2013 MAGELLAN TRALL &S] [2Ye!2PD) ) Dunve
TALLAHASSEE FL 32303 - S
ity. 7ip Co
A | T Tallahomes, FL [322/0.

B. "he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the state of Florida.

sionaTuRE X ﬂ’/i/m/o!{iuAﬁ fﬁ/m// K- 29-00

Slgnature typed or printed name of rag:sterad agent and title if apphcabie {NQTE: Registerad Agent signature required whem remstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
TinE i o Delete T Treos ur er oo W fhange  [T'addiion
NAME PARKER-GARVIN, WANDA NAME J Tanet Ashwo A
STREET ADDRESS | 3943 MAGELLAN TRAIL STREET ACDRESS | £, 0 Box §332-
orv-st22 | TALLAHASSEE FL 32303 ) sz | Tallahoosee., H 33314 .
TE VPT {57 Detete TTE Vieer Presidanrt 2Change [ Addilion
NAME ASHWOQD, JANET e | Andirew Law yer . ) o
sweeranoress [P0, BOX 5232~ 7 7C s T TN e keS| SR BY SEPPAICE Drive - ~ - =
omv-st27 | TALLAHASSEE FL 32314 ov-sie | Tolahassee , FL 32308
me CHP [ petste TITLE [JChange [ Addition
NAME LEWIS, ALECIA NAME
STREET ADDRESS | P.O. BOX 6221 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32308 . CITY-ST-2IP
TITLE ST i Delete e O change  [J Adcition
NAME BANKS, JEANNE NAME
sTREET ADDRESS | 5043 B LEACH LANE ‘ STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§7-2P
TILE ‘ O oelete TITLE  change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ pelete TIME [ change  [[] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
ClTY-ST-zlPl o e e CITY-S7-2IP

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
Jindicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
~ of the corporation or the rgegiver or frustee empoweled to 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 atta t with.an address, wiph Bl otjer like empowere:

RSN THRED 8@@/00 8&?)/%/ 4725%

NENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayt:rne F'hona L

SIGNATURE:

DOCUMENT # N96000005677 Aug 31,2000 8:00 am

CR2E037 (5/00)



