2002 UNIFORM BUSINESS REPORT (Uk

3R )

FILED

DOCUMENT # NO0O000002883

1. Entity Name

AKWA IBOM STATE ASSOCIATION OF NIGERIA (USA), IN

C. ORLANDO, FLORIDA CHAPTER

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90022 032 ****5] .25

Principal Place of Business

2273 MANOR GOURT
CLEARWATER FL 33763

Mailing Address

2273 MANOR COURT
CLEARWATER FL 33763

2. Principal Place of Business

3. Mailing Address

KN

ROV

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

59—3650479 Not Applicable
{ i t s
Zp Country Zip Country 5. Certificate of Status Desired a gg‘ggq Lﬂ(r:l:étlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L ammmme t ez e e o T e e Bt gt =t M e T [ e i e e e e e e e e et - m e s e

UDOH, ET'M S Street Address (P.O. Box Number is Not Acceptable)

2273 MANOR COURT

CLEARWATER FL 33763
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i
. 9, Election Campaign Financing $5.00 May Be Malke Check Payable to
-(}FlLE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. __ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmE D Woeter e ! QS’ [ Change - hddition
NAME KON, NAMDIDIE A NAME / gw #i
streeT anoress | $49 WESTWOOD DR STREET ADDRESS V
crv-st-zp - | DAYTONA BEACH FL 32118 CIy-ST-2P D 8@ E '32, I'4 Zé
THLE D [ Delete TITLE [ Change [ Addition
NAME KON, IMA NAME
stReeT acoress | 149 WESTWOOD DR STREET ACDRESS
CITY-5T-21P DAYTONA BEACH FL 32119 CITY-ST-2IP
me B Do flme ) _ DO Crange (] addiion
HAME UDOH, DOMINICA E . wMe T B
stReeT aooRess | 2273 MANOR COURT STREET ACDRESS
CITY-5T-2I CLEARWATER FL 33763 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-ST-2IP CITY-S§T-21P
TILE [ Delete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-$T-29
MLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmn
indicated on this report or supplemenial repart is true an accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee_empowered to execute this r

changed, of on an altaéllp an address with
Si (CJJ S

SIGNATURE:

ort as required by Chapt
dﬁer like empoyfere

ehte Oﬁ .
/ }’“.1 lk =1 “—;. iy

o “-"J\:r.ﬁ

does not qualify for the exemption stated in Section 119. O?ES)(\) Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director
Florida Stalutes; and that my name appears in Block 10 or Block 11 if

it zferton

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Aaytime Phongd

:

CR2E037 (9/01)



