2002 UNIFORM BUSINESS REPORT (UB

R) FILED

1. Endly Narme Secretary of State
TAMPA ORGANIZATION OF BLACK AFFAIRS, INC. 02-07-2002 90019 049 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 3485 POST QFFICE BOX 3485
TAMPA FL 33601-3485 TAMPA FL 33801-3485
S s ARG AR
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ 58‘8171047 MNot Applicakle
o Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Reqguired
e ——r——nz-.- 5 Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
— e TR i e | A NamE e s e .
ANTHONY, KEN Street|Address (P.O. Box Number is Not Acceptable)
1
1101 N HOWARD AVE
~TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office jor registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or primtad name of registered agent and 1t if applicable. {NQTE: Registered Agent signature reguired when reinsiating) DATE
X . ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added 1o Fees Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS
TITLE D [ Delete THLE
NAME WHITE, ANDREA NAME

sTReET ADDRESS 13321 N, 22ND ST.
CITY-ST-2IP TAMPA FL

STREET ADDRESS
CITY-5T-2IP

[Jchange [ Addition

TITLE
NAME

TMLE D O Delets
NAME ANTHONY, YOLANDA

streer anoress (2415 RIVERSIDE DR. STREET ADDRESS
orv-sT-28 | TAMPA FL B CITY-ST-ZP

[ Change  [[] Addition

NAME KNOWLES, WILLIAM NAME
sTreer ADoRESS | 206 N. HABANA STREET ADDRESS
cmy-sT-2¢ [TAMPA FL CITY-ST-27P

T ——— P ———— -

=T =" ~= ~ [ Ghange=~ J-Additicn

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP

T D {7 Detete
NAME RHODES, JEFFREY

stReeT anoress (2820 N. ROME AVE.

cmy-s1-2P | TAMPA FL

e D O Delete | TITLE

[ Change  [7] Addition

T D O Delete TME [ Change [T Addition
NAME ANTHONY, KEN NAME

street aopRess 11101 N HOWARD AVE STREET ADDRESS

orv-st-or ITAMPA FL 33807 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS|

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualily 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
of the corporation or the receiver or trustee empowered to execute this report as required by CE
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: %'7-’"\" AR

have the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)



