2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743075

1. Entity Name

MARTIN LUTHER KING, JR. COMMISSION OF FLORIDA, |

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90012 001 ****5].25

Principal Place of Business Mailing Address
1712 NE WALDO ROAD SR FFHHDRIVE .
GAINESVILLE FL 32609 P.O. BOX 2092 7 0 9 R AL
us GAINESVILLE FL 32602-2092

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 59-1932327 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

g S———— — T2

= Name

T e - -

LONG, RODNEY

Street Address {P.O. Box Number is Not Acceptable)

2612 NE 17TH OR

GAINESVILLE FL 32609 .
City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS T11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE PD O Delete TILE Clchange [ Addition
NAME LONG, RODNEY NAME
STREET ADDRESS | 2912 N.E. 17TH DR. STREET ADDRESS
CITY-5T-2P NESV“.LE FL CITY-§T-ZIP
TITLE VPD . [ Delets TITLE ) Change [ Addition
NAME RAWLS, REYNOLDS | NAME
STREET ADDRESS | §11-102 S.W. 75TH ST. STREET ADDRESS
CITY-ST-2IP GA'NESV“.E FL CITY-ST-2IP B B
TME.  -m {ED - e - R T~ = peigts . 0 O TLE o - {J changa [ Addition
NAME ART, WILLIAMS J NAME
STREET ADORESS | 2917 N.E. 14TH ST. STREET ADDRESS
CITY-ST-ZiP GNNESV“.LE FL CITY-ST-2IP
TITLE SD O Delete TILE O crange [ Addition
NAME RAMSEUR, DORCAS A
STREET ADDRESS | 1020A NE 2ND ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP murq_/ WA
TITLE 'B:‘r‘,;ea_su.,gf [ Dajets TITLE N:‘ - ‘5 "l\nsm’\ : .33“1' e, [ Change mditfon
NAME ix —As . NAME 1
STREET ADDRESS :‘ rq %é“g?;:nhrﬁba |1 STREET ADDRESS b. "‘ s E' Q OUF\H Rd a 3‘!
CITY-ST-2P ﬂ R CITY-ST-2IF Ga;m507;p.g) 7\ £,
TTE O Deee L ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
celver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

cf the corporation or th
changed, or on an att

SIGNATURE:

ent with an galdress, wilh all ofher like ergpawered.

137 o0 (352) 376-244,

Dais Daytme Phone #



