2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743075 Feb 17,2002 8:00 am
1. Entity Name S
ecretary of State
MARTIN LUTHER KING, JR. COMMISSION OF FLORIDA, 09172002 90048 010 ****61 25
Principal Place of Business Mailing Address
1712 NE WALDO ROAD P.O. BOX 2082
GAINESVILLE FL 32609 GAINESVILLE FL 32602
Us
P v IR AR
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 e Country 5. Ceriificate of Status Desired [ gg';g‘lﬁ:’:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONG, RODNEY Street Address (P.O. Box Number is Not Acceptable)
2912 NE 17TH DR )
GAINESVILLE'FL 32609 ~— o T — e Tt s mar = S U T =S -
City FL Zip Code

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.

. //50/‘2—

SIGNATU -
)fﬁt]a if applicable, I \ (NOTE: Registerad Agent signature reguired when reinstating) DATE
2, . / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| KE
THLE PD [ pelete TITLE [J Change [ Addition
HAME LONG, RODNEY NAME
smeer aooress 12912 NE. 17TH DR STREET ADDRESS
orv-st-2p |GAINESVILLE FL CITY-5T-2IP
e VPD ] Delete e ’ Clchange [ Addition
NAME RAWLS, REYNOLDS | NAME
STREET AUDRESS (611102 S.W. 76TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILE FL CITY-ST-2P
TITLE ED O nelete TITLE [Jchange [ Addition
NAME HART, WILLIAMS J NAME
‘sineer aopaess |2097 NE14TH'ST, ¢ S s STREETADDRESS. | . - . .. . .
orv-s-zF | GAINESVILLE FL CITY-5T-2IP '
TITLE $D O pelete TILE [ Change 7 Additien
NAME RAMSEUR, DORCAS NAME
stReeT ADDRESS | 1020A NE 2ND ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TITLE ) O Celete TITLE Ol cCharge [ Addition
NAME NIX-JOHNSON, JANICE NAME
streeT aooress (6114 SE COUNTY RD 234 STREET ADDRESS
oiy-sT-2P | GAINESVILLE FL CITY-ST-7IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true g a¥curate ang jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporanon or the receliver or trusiee em ow g @ sreport as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 ¢r Block 11 if

% 0 /22 252-394-2qy2.

Date Daytime Phone #

SIGNATURE AND TYPED ORPRINTED pfAMPA ﬁGNING OFFICER OR DIRECTOR

CR2EQ37 (9/01)



