FILED

May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

05-15-2002 90104 029 ****g] 25
DOCUMENT # .. * 754846 \)

1. Entity Name

THE FLORIDA AFRICAN-AMERTCAN STUDENT ASSOCIATION

i

. DO NOT WRITE IN THIS SPACE |

i

2. Principal Place of 8usine§s 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592086242 Not Applicable
i Zi C iti
Zip Country P ountsy 5. Certificate of Status Desired 1| $8'75 A_ddltlonal
P R Fee Required

7. Name and Address of Current Registerad Agant

Name

DO N OT WRITE ) Street Address (P.0O. Box Number is Not Acceptable)
IN THIS SPACE

W o«

City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of regisiered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ot FEE IS $61.25 e Sl e, Blection Campaign Financing $5.00 May Bo " ‘Make Check Payable to
2 linitial or Amended UBR:: ./ - ] Trust Fund Contribution. (] AddedtoFaes _ 7 i.-Department of State

T —OFFICERS AND DIRECTORS 7

TLE President me b S

NAME Worlds, Patrick wame 0| - S . §._

sweeraooess | 500 Kelly Mill Road, #113 STREET ADDRESS m
I o =

an-$-2P | yatoaraiso, FL 32580 _CIT_\{-_S_T-ZIP'F : %

e VP Programs ' 2

NAME Davis, Jonathan M ©

STREEY ADORESS

P 3763 NW 4th Ave., {6

Boca-Ratan,—FL.-—33431 —-

:J::EE VPS“]' : Bru : s | |

STREET ADDRESS th, ce A. : TS S : . .

oy S1-2p W—* CRY-ST-2P B DONOT WRITE

e VP Public Relations mE IN T :

NAME Weir, Nicole:<-— =% .7%:7 ~ "3 IN THIS SPACE

smeeTA00Rss | 9820 Sheridan Sf‘:': # 307 STREET ADCRISS

CITY-ST-2P Pembroke Pines, FL cny-$rzp |

e Board of Directors meo v

NAME Cleveland, Donald L. MAME - ) ‘

sweeraooeess | 3950 NW 75th Terra STREET AODRESS | - ‘ T

arv-§1-2p Lauderhill, FL 33319 CnY-ST-ap ' '

e Board of Directors we

K Birdsong, Ann e : o

STREETADSRESS | - 2417 Roberts Cir NE STREFTADDRESS. - K Lo

ory-s1-7p . i 1 Civ-STap Y - - .

12. | hereby cenirg thal the information supplied with this filing does not qualify for the exempiion stated-in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or (he receiver or iusiee empowered o exgcule this report’as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with an address, with all cther like empowerad.

SIGNATURE AND TYPED OR PRI ﬁ ED NAME OF SIGNINGOFFICERYR DIRECTOR Dale ime Phane ¥

sionaTURE: - D Lap 1///3()//0& [5’/3)’75'7-9/?’_7 |
7 ,



