2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ) (qu /{ / FILED
1. Entity Name i v - . Jlln 14, 2000 8:00 am
Florida Cultural Action Alliance Inc.  ~ Secretary of State
e T ] 06-14-2000 90004 049 ****6]1 25
Principal Place of Business Mailing Address
: UULLEI%
2. Principal Place of Business B | 3. Mailing Address
5600 North Flagler Drive Post Office Box 2131
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 1410 )
City & Slate City & State 4. FEI Number - Applied For
West Palm Beach West Palm Beach 59-2335448 Not Applicable
Zip Country Zip Country " . B.75 Additionat
33407 USs 33402-2131 [ Us B 5 Certificate of Status Desired 0 ?ee Requirec; lona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sherron Long . Streel Address (P.O. Box Number is Not Acceptable)
5600 North Flagler Drive
Unit 1410
West Palm Beach, Florida 33407 iy FL | Z°Co%

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed nama of registered agent and tills if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
} Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE President 3 Delate TILE {7 change [ Addition
NAME Tippen Davidson NAME
STREET ADDRESS 901 Gth Street STREET ADDRESS
CITY-S7-2IP Daytona Beach, FL 32120 CITY-ST-2P
THLE Vice President [ pelete TITLE O change  [] Addition
NAME NAME
Mary Becht
STREET ADDRESS 1 0 0 dr A 6 th Fl STREET ADDRESS
CITY-ST-2IP - -...+s1: Af: 3w1s Ve, r A and cor CITY-S8T-2IP . i
: - trort-Tauderdaie; rL —
TLE £ure I HEEE TESEEYT M e TIE Ol Change [ Addition
NAME Secre NAME
STREET ADDRESS Norree Boyd STREET ADDRESS
arv-s.ze | 1555 Palm Beach Lakes Blvd., #1414 CITY-57-2IP
e West Palm Beach, FL- 33407 ... — . Tl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
e O Detete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-§7-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-87-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signaiure shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered. .

SIGNATURE: Yy Norree Boyd 4/21/00 561-848-6231

SIQNATURE AND TYPED OR PRINTED NAMG OF SIGNING OFFICER OR DIRECTOR Dala Daytirne Phone #




