2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 849395

1. Enlity Name

MID-EASTERN ATHLETIC CONFERENCE INCORPORATED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90108 024 ****4] 25

Principal Place of Business

102 N ELM STREET; SUITE 401
FOBOX 2105
GREENSBORO NG 27401

Maiiing Address

102 N ELM STREET, SUFTE 401
P O BOX 21205
GREENSBORO NG 27401-2830

¥US1¢«

2. Principal Place of Business

3. Mailing Address

[NERREE T AMArAD G

IRIEA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e Applied For
56-0992403 Not Applicable
Zip Country Zip Country T ) $8.75 Additional
5. Certificate of Stalus D?S"E_,g/ ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e em s e e | -Name. . e -

THOMPSON, LYNN
BETHUNE-COOKMAN COLLEGE
640 SECOND AVENUE
DAYTONA BEACH FL 32015

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE

{NOTE: Registarad Agsnt signature required when remstating)

DATE

Signature, typed of printed name of ragisterad agent and tite if applicabla.

.

FILE NOW:
FEE IS $61.25

9. Bleciion Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

Make Check Payable 10
Department of State

10. . CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DsT 1 Delete MLE [ Change [ Acdition
HAME HARRIS, CHARLES § HAME
STREET ADDRESS | 102 N ELM ST ST 401 STREET ADDRESS
CITY-ST-2IP GREENSBORO NC CITY-5T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME MCCOY, BRENDA NAME
STREET ADDRESS | 102 N ELM ST, SUITE 401 STREET ADORESS
arv-st2P | GREENSBORO NC . CITY-§T-2IP
TILE COP ' o S Delete N BT " I'cpp "7 - 5 om0 Change [ Addition
::nﬁr ADDRESS E:#SWLE{SIGIEEER’AY ::;EH ADDRESS Richardson, Dr. Earl
Morgan State Univ,/Coldspring &
ON-STIP | TALLAHASSEE FL cnv-srap H?l—l—cn fBaltimeore+—Mb 3?2 39g
' oTme PD OJ Delete TILE ! 4 Tl Ghange 3 Addition
NAME ROBINSON, DELANYARD DR. NAME
STREET ADDRESS | NORFOLK ST UNIV/2401 CORPREW AVE STREET ADDRESS
Grv-sT-2P | NORFOLK VA 23504 CITY-§T-ZP
mE [ Delete TILE {1 Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
me [ Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgeiver or Irustee empowered [0 execute \nis report as required by Chapter 817, Florida Stawtas; and that my name appears in Biock 10 or Biock 11 if

changed,

cr on an attachrpént.with an addfess,
DL/ ARG}
SIGNATURE: ,é:,Z./V SNV RAAGRE

"'SIGNATURE AMD TYRED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR

ith 2l other like empowered.

REQUIlFchst1es s.

Harris

01/11/00 336/275-996

4

Data Daytime Phone #

CR2E037 (9/99)



