FILED

s Aug 02, 2004 8:00 am
2004 NOT FORSRORIGRIPORATION " Sleretary of State

- 08-02-2004 90008 019 ****5] .25
DOCUMENT # F03000000954
1. Entity Name R
NATIONAL AFRICAN AMERICAN TOBACCO
PREVENTION NETWORK INC.

Principal Place of Business Mailing Address

1025 GREENWOOD BLVD., SUITE 318 1025 GREENWOOD BLVD., SUITE 318 5 4 0 681 32
LAKE MARY, FL 32746 LAKE MARY, FL 32746
ST s LTS ARG TR A
235~ fres mirn BOD 235" PRrimERS By
Suite, Apt. #, efc., . Suite, Apl. #, elc. 05122004 hg-NP CR2E037 (10/02
/20 =z /2.0 Chg (10/03)
City & Stale ! City & State 4. FEI Number Applied For
LENE MURY FZ- 24 ARY St~22//1875 Not Appicatie
Z"zz 27 y b 02}“3', Zip o Country o1 5. Certificate of Status Desired ] gesegfq lﬁf:;“”a'
5. Néme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e = . e _1.Name . - cei oo T T S g

“SHERRIWATSON HYDE
434 LAKE SHORE DRIVE Street Address {P.C. Box Number is Not Acceplable)

LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or printgd name of registered agent and title il applicable, (NOTE: Regiistered Agent signature requred when reinstating) - DATE

Filing Fee is $61.25 8. Flection Campeign Financing $5.00 oy Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c i O oelete TNE [ cChange  [J Addition
NAME ROBINSON, WILLIAM S NAME .
STREET ADDRESS | 720-B TEMPLE ROAD STREET ADDRESS
GITY-5T-2P LADSON, SC 29456 . CITY-ST-2iP
TITLE VvCS il [ pelete TITLE [ Change [ Addition
NAME REYNOLDS, DEBBIE NAME
STREET ADDRESS | 826 E. VAUGHN AVENUE STREET ADDRESS
CITy-ST-2P GILBERT, AZ 85234 CITY-ST-21P
e i : L7 Detete e EXELITIVE DIE a7ToR [l cChange (R Acdition
:::ﬁr ADORESS : : ::;:iT ADDRESS :{;“/EWK’/ h) _)’0;} Af‘/aﬁ;'
’ (3Y LAKE SHOR Fﬂmv ;

CITY-ST-2IP CITY-57-2 -

_ - - ( | 2AKkE iRy, FL 3279 |
TILE ‘ [J Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ‘-{ STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Defete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF ! CITY-8T- 2P
TME : O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21P o CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 receiverforgrustee empowered 1c execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atltaChment n acdreds, with all other like empowergd.

SIGNATURE: - L WM@M 4'0203'7 0t 40T -T0% 151

" SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFIGER dﬁ\aﬁscmn

Daytime Fhona #




