2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # NO0O0O00002050

1. Entity Name

SARASOTA AFRICAN AMERICAN CHAMBER OF COMMERCE IN

mne-neyg

AFPRQY

ANG

UFAPR 19 Py 12 9

Principal Place of Business

1180 52ND ST.
SARASOTA FL 34324

1180 52ND $T.

Mailing Address

SARASOTA FL 34324

SECRETARY (o <ru
TALLATASL e = STATE

2. Principal Place of Business

3. Mailing Address

£, FLORIDA
LR

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NGT WRITE IN THIS SPACE  §

A
City & State City & State 4, FEI Number || Applied For
., Not Applicabie
Zip Country Zip Country o ) it $8775 additional
5. Certificats of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, LONNIE JR Street Address (P.C. Box Number is Not Acceptable}
L
1180 52ND ST.
SARASOTA FL 34324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signaturg required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
HILE N { [ pelete TITLE [ Change [ Addition 8_
. aral T, . i g i - |2
we honpi & Viagel T7 i SO00040341 35 ——5 (2
STREET ADDRESS // y 0 ¥ STREET ADDRESS 4/ 200 010030114 t
orv-s-p | S nJ 0 CITY-ST-IIP e T O g
TILE -— O veletz TITLE [ Change Adition 5
N Wl % £ oree_ g
STREET ADDRESS |/ /?0 J-: \/7‘0 STAEET ADDAESS
CITY-ST-7IP r‘_ ~Jp z ";7/‘ CITY-§T-ZIP
Cal g
T x. . . elete TTLE Ol change [ Addition
NAME W Fi //[ £ AL ,_fz rd /J NAME
staeer wooress [ “f f F © STREET ADORESS
CITY-ST-2IP o ra. Jo i 7/ 3 72.3 CIy-S7-2IP
TITLE / TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-2IP CITY-5T-2IP )
TITLE TITLE [ Change [ Addition
NAME Ja NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other like empoweged.
e Sl )= et 11 e T
SIGNATURE:  ——ATLIR =T ’C(;/@ ]

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
his report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

S —/7- O/

S |
SIGNATURE aflD

TYPED OR PRINTED NAMELEF SIGNIN

G OFFICER OR DIRECY QI Data Davtima Proms #



