2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # 765740

1. Enlity Name v ¢

&~

THE NORTH FLORIDA ASSOCIATION OF BLACK PSYCHOLOG /@\
/]

Aug 01, 2001 8:00 am
Secretary of State

b 05-04-2001 90070 021 ****g1.25

v / r4

Principal Place of Businees Mailing Address /
216 E. OAKLAND AVE. P.Q. BOX 913
STE. 4 TALLAHASSEE FL 32020913 — ;
TALLAHASSEE FL 3200t : -
Ny e AR A AR A
23 Povps foiwie Do B |
Suile, Apl. #, etc. Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nurber Applied For
f--’--'Qll $a 8 ?gg; FZ 59-2326960 Not Applicable
9% 22 N Ct"ga ‘\} Zp Country 5. Centiicato of sw:{.._s Desied [ fg-;fqmﬂf:;’b"a‘
. 6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agent
R ——— A S e Ee m R itk - o C— D S .;Na'.r!,e_f_, s i - S -_,;7_— - —— O
)
LMEY. MERUN R Street Address {P.C. Box Number is Not Acceptable) !
1223 RONDS POINTE DRIVE EAST
TALLAHASSEE FL 32312 !
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In' Ih:ejs gte of Florida. '
J
SIGNATURE
quwummdrqhhndwmdlﬂlillﬂm (NOTE: Ragh d AQert sigr usiced when rein g) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees _Department of State
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME P 3 Detets e T Ocrange {1 Additos | S
e LANGLEY, MERLIN = e | 12
st acoress | 406 PERRY PAIGE " STREET ADCAESS ; s
crv-si-zv | TALULAHASSEE FL 32307 parr: | Pl
me D M TmME DAMELLA ABW'A'\ P@mm (& -Kddition g
NAME ROBBINS-BRINSON, LARMIA - NAME . pelves
staezr ooness | 2408 DOZIER DR. serraovness | |11 2. W RENOLT A : \ Cb\
crv-512» | TALLAMASSEE FL 32301 om-s-2 it 4 hpoCeE, e $250 .
TmE 1D : - [ oeles e ’ DOlcrange [ Addition
~HAME— — BELL WONNE e W - - e - HAMIE - B e 2 T e T T el TRE TR e e i s B e
sweser apoeess | 1311 LOLA DR. - STREEY ADDRESS o ) .
arv-s-2¢ | TALLAHASSEE FL 32301 7 o ; /
me D " e _— SO0 Change- _ [} Adkdit
e WILLIAMS, JUANITA - > ﬁ"fCﬁDUEHNQ%’\C;f;Vg 4472 )
smeET aporess | 3005 WAHNISH WAY N srenooness | 207 YETTE | -
ov-s1-2p | TALLAHASSEE FL 32310 7 Jovse | TALLAYASCEE, T ~
me gamm'm (s me ToSEP BALD W Ay PQ'DI (e Eheton
stheet aporess | 812 S, MACOMB ST. smerioness | [ oo i CALLEA) STHREET | (b\
orv-sT-20 | TALLAHASSEE FL 32301 sk | a - ARCEE, L 523 /0 _ -
o : =L Yo~ Hy BEaTA  FACESon ~Low M/’;uft?;‘f")‘g’--mm”
Frews ST |
STREET ADORESS s ooress (290 2 GALFI LD l CD)
cTY-§T-2P -S4 ALALCES, BL 3TBO
12, | hereby caniglthat the information supplied with this filing does not qualify for the examption stated In Section 1¥8.07(3Xi), Fiorida Statutas. | furthes cartily that the Inforrnation
indicatad on thia repart or supplemental report is true and accuratg.and that my signature shall have the same legal eifeci as if made under oath; that | am an officer or director
of the corporation or the receiver or busiee empowered to exacuty this report as required by Chapter 817, Florida Statutes; and jhat my nama appears In Block 10 or Block 11 if
changed, or on an attaghment with an addr ith all other fikgfempo - /
sIGNATURE: AAZICNATRE 168 20/0/
SIGNATURE AND TYPED ?mtmrso MAME owmmc(osr oR nuucjba ‘

i
|

i ! } Daytime Phone ¢
i
|



