¥ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 27,2001 8:00 am

DOCUMENT # NOOQOO005766 .«
1. By wgme, ' ecretary of State
NATIONAL ORGANIZATION OF BLACK LAW ENFORCEMENTE 04-12-2001 90179 039 **761.25
Prircipal Place of Business I;;Iailing Address
9110 SEAFAIR LANE 9110 SEAFAIR LANE
TALLAHASSEE Fl, 32311 TALLAHASSEE FL 32311 -
SRS T A
0" Box_ 16476
Suile, Apt. #, etc. Suita, Apt. #, ete. DO NQOT WRITE IN THIS SPACE )
City & Sialo Ty ppatel % FEINOm Appied F
— el di&)fl&gég—g e | S z@:zg oQ i o Nz:’AZin:;bIa od
Za” Country 2, j‘i;‘o /7_ 5 ) ¢ Cou» A8 ,4 S. Cenificate of Status Desired [ ?g';iuﬁﬁ"“al
6. Name and Address of Current Reglatered Agent ~— 7. Name and Addreas of New Reglisiered Agem
R o s e e e i o e e Name__ . . ‘ [ R
GUIDRY, KEVIN Street Address (P.O. Box Number is Not Acceptable}
9110 SEAFAIR LANE , "
TALLAHASSEE F1 32311
Clty - N ,FL . Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE

Signatute. typed of prirted name of regisarsd agem and tite i eppiicabla. (NOTE: Pagisiared Agant zignutuns requirsd when relnutating ) DATE
FILE NOW: ' . Election Camgaign Finsncing $5.00 May8s Make Check Payable to
R FEE IS $61.25 Trust Fund Coniowtion. — [J Added to Foes Department of State
ICERS AND DIRECTORS . BITIONSFSTANGES TO OFFICERS AND DIRECTORS N 10 r
77 . [ Crange - [Addition-| S
Corey “Dwgl7, - g
30 ‘%ﬂf reftrson St <
. g alla essee . 323K 8
TILE Vice [P olmy 01 ekt ME 'D Free %és’/c/}/— O range [ Addition | &
we we L) | L hbes wa, e, -
STREET ADDRESS SHETARESS | 228 2 Conleryi o) . Sute 203
o-sr- 20 mestz | Tallohesseq FC 94-.100
e _ O3 pelee i -D S;Eraﬁv 2 /‘:isa/e/ Dl Crange [ Addtion
—oe= N HAME . - - = e e e i e Ry - I 1T 1T “, * P - * e Uy
STREET ADDAESS STREET ADDAESS ztfu’”ﬁp;&‘;‘({( ?lb-"f- adM B333
cn-gr-29 msie  [Tallwhrssee, Fr. 32299-059%
L O3 Oeiezs ) St ocrirny Tirr s s D Grene [ Aodiion
- | D s i
ADDAESS STREET ADDRESS 306 ANwW 13 S
o-4-27 ! st | B ville, Fo._326535~2185
LE O Delets TE j@@,}f— A'f:; 725" CJchange [ Addiion
NAME . NAME - ,ﬁ'
STREET ADORESS SIREET ADORESS %’/V %‘-‘f{ P/ﬂ‘/y. Room SHS7
CTY-51-2 env-srp |47 Z. SRABIF )
U _ I petets e 7 A1 LS " [ Change.— [ Adiion -~
NAME NAME Cr7y | i e TE
STREET ADDRESS i e hsne S| T8 T Coate ] s D Bue 2oy
R B e e w52 | Tallahas N . 2O

12 | hersby certity that Lhe information supplied with this fillng does not qualify for the axemption stated in Section 119.07(3)(i), FI Statutes. | jurther certity that the information
indicated on this repor or supplementat raport is true and accurale and that my slgnature shall have the sama legal eleci es if made under oath; that { alfw\‘r an offiger or diracior
of the carparation or the receiver ¢Of trustee empowered 1o execute this 1epg:11 as required by Chaptat 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - Leven @104«1 c//g, f2/ K&@?S’&-foaa
RG DIFICER OR DIRECTOR 7 Dats T ¥ Daytime Phone #




