‘UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQ00004528

1. Entity Narne

THE NORTH FLORIDA INTERNATIONAL VISTIORS COUNCIL

] lNc'

Principal Place of Business

1540 SOUTH ADAMS ST, STE 1
TALLAHASSEE FL 32307

Mailing Address

1540 SOUTH ADAMS ST. STE t
TALLAHASSEE FL- 32307

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AW ROR I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3662640 Applied For
Not Applicable
Zi County Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 ’Q.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GlEE' ROSE Street Addrass (PO. Bex Number is Not Accepltable)
1540 SOUTH ADAMS ST, STE 1
TALLAHASSEE FL 32307

City Zip Code

FL

8. The above named entity submits 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 obllgallonszjd az;nt :
SIGNATURE

Stgnature typad or printad nama of rsg|s|ared agant and title if applicabls.

(NOTE: Registered Agent signature required when reinstating} DATE

Make Check Payable to
Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
- . Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e P ' [ Delets TiTLE Clchange [ Addition
NAME GLEE, ROSEDR. . - NAME

sTREET A0DRESS | 1540 SOUTH ADAMS STREET STE 1 STREET ADDRESS

crv-st-zr - |TALLAHASSEE FL 32307 CITY-S1-ZIP

TITLE D [ Delete TITLE [J Change [} Addition
NAME FORD, CLINITA DR. HAME

sTREET ADDRESS | 2029 N. MERIDIAN ROAD STREET ADDRESS

omv-st-2p | TALLAHASSEE FL 32303-4963 CITY-57-21F

TITLE D [ Delete TITLE [ Change [ Addition
NAME LUCAS, CHRISTINE MS. NAME

street ApoRess { 136 BRONQUGH STREET, P.0. BOX 11309 STREET ADORESS

ore-sT-2p [ TALLAHASSEE FL 32302-3309 CITY-5T-2IP

TTLE 3 ) Delete TITLE [ Change ] Addition
NAME STRONG, KAYE MS. i HAME

swReeT Anoress | 108 E. JEFFERSON STREET STREET ADDRESS

crv-st-ze | TALLAHASSEE FL 32301 CITY-5T-21P

TILE T . (3 Delete TITLE [ Change [ Addition
NAME SESSION, JOHNNY MS. NAME

sTreeT anoress | 400 NORTH ADAMS STREET STREET ADDRESS

cry-sT-2p | TALLAHASSEE FL 32304 CITY-ST-7IP

T MGD O Delate TILE Clchange ] Addition
NAME LUTABINGWA, JESSE DR. NAME

streer anoress | 1540 SOUTH ADAMS STREET, STE. 1 STHEET ADDRESS

ory-st-zr | TALLAHASSEE FL 32307 CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the'Tégeiver or trustee empowered t 3 this repert as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, witifall othgrlikeempowered.
S - 'y
20 (Dhuny ﬁ&(ﬁ?ﬁ\/ 5;{/51’5

SIGNATURE: (

B

May 02,2003 8:00 am}
Secretary of State

05-02-2003 90413 016 ***%5] .25

CR2EQ37 (10/02)



