. —

St

2001 UNIFORM BUSINESS REPORT (UBR)

F

e———"

5/1/01-90017-048-$70.00-$70.00

APFRONEL
1

DOCUMENT # N0O0000002883

1. Enity Name

AKWA IBOM STATE ASSOCIATION OF NIGERIA (USA), IN

LD
01 0CT -5 AH 8: L6

Mailing Address

287 MANOR COURT
CLEARWATER FL 33763

Principal Place of Busingss

2273 MANOR COURT
CLEARWATER FL. 32763

OF STATE
AORDb v v v &~

MR

SECHETARY |
TALLAMIASSEE,

IR

2. Princlpat che of Business 3. Mailing Address

Suile, Ap. #, elc., Suite, Apt. ¥, elc. DO NOTWRITE IN THIS SPACE

City & State City & Stals 4. £&) Number gt Applied For

59__34,{0 3‘7? Nal Applicable
i County o Country 5. Centificate of Status Desited -75 Addiitional
Fee Required
8.-Name snd- Address of Custent Aegistered Agent-————————|- =7, Name and Address of New Registered Agent™ N -
. Name

T B T - Straet Address (PO, Box Number s Not Accepiabia) == -

UDOM, ETIM § ) ;

2273 MANOR COURT -

CLEARWATER FL 33763 iy FL 7o Gode
8. The above named entity submils this stalement for the purposs of changing its registered office or registersd agent, or both, In the state of Florida.
SIGNATURE :

W,mummummmwmuw& {NOTE: Rogisiersd Apant signEm reckiredt whee Hinstating) DATE
o
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution, Added to Foes Depariment of State |
10. OFFICERS AND DIRECTORS . ADDIMONS ICHANGES TO OFFICERS AND DIRECTORS IN 10 N
mE D I Detete TNE . O change O] agdition | 8
N IKON, NAMDIDIE A — z
STRELTADDRESS | 449 WESTWOOD DR STREET ADORESS "8“
oM | DAYTO kil “’
TIRE D ME {JcChange [} Acdition g
HAME IKON, IMA HAME
STREET ADDRESS | 148 WESTWOOD DR STRIEY ADDHESS ) SR
S 2P T DAYTOMA BEACH FIT32119™ - oSty
TME v} 2 Geletn TME CiCrange [ Addition
HAME UDCH, DOMINICA E NAME
serToneess | 273 MANOR COURT STREE A00RESS |-
<0812 |- C) EARWATER FL- 35763 b e n — N

e O pelete TME D Crange [ Addition
NAME NAME
STREET ADDAIESS: \ STREET ADDRESS
oTY-5T-2P 4 CFY-§T-2
WILE 7 pelete TIME [OcCrnge ) Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-S1-2P CiTY- ST 7P
TME I oelets THTLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CUY-S7-2P CITY-ST P
12. | hereby certify that the Information suppied with this filing does nat qualify for the exemption slated in Section 113.07(3)(i). Flerida Statutes. | further certlfy that the information

is report or supplemental report is true a

accurata and that my sipnature shall hava the sarma legal effect as it mada under oath; thai | am an oflicer or diractor

indicated on
of tha corporation or Lhe receiver or rusiee empowered 10 execute this report as required by Chapter 817, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREE

SIGNATURE:

SIGHATURZ AND TYPED OR PRINTED NAME OF SIONING OFRCER OR DIRECTOH

ytane Phone & -

— " Date 77~ /Td{



