2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000006052 S ecretary of State

' . _162 EE TS
BLACK EMPOWERMENT ASSOCIATION, INC. 05-16-2001 90414 034 =#7761.25
Principal Place of Business Mailing Address
5923 SAVANNAH PL. APT. B 5923 SAVANNAH PL. AFT. B
QRLANDOQ FL 32807 . QORLANDO FL 32807 []005 4 9 87
e v AT R

Suite, Apt. #, elc. Sulte, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number pplied For

Not Applicable

i Zi Count ii
Zip Country P ouniry 5. Certificate of Status Desired 3 $8'75 ﬁ_ﬁddmonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

- — - — - - - o~ - e - e ——

Street Address (P.Q. Box Number is Not Acceptable)

MOSLEY, S. LAMONT

5923 SAVANNAH PL., APT. B
ORLANDO FL 32807

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fuund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O Detete TLE Direetar O Change [ Addilion
NAME NAME Tasonw K. m“ f J lz,v {259
STREET ADDRESS streeT anoress | 28497 c"'Vh’ 2
CITY-§T-71P ovstze | Gelgnds , L F28I2
T O Delete e Mantyin’ ﬁffwfa - Clchenge [ Addition
NAME ' NAME 5. Limdnt Hlos 0? 8
STREET ADDRESS sreeT aonress | JF23 S cudww b P Af .
CITY-§7-2P ' o520 |Olamds, P 32807 P
TITLE ———— - O Delate TMLE. - . T o suras ; O change  [Raciton
HAME , NAME /4(64-14’4 M. o st “y ¢ /S
STREET ADDRESS STREET ADCRESS | ™42 3 S i Gonpr b /0 ( A)"
CITY-5T-29 . ov-st22 | Drltowda [ F24 07
TITLE ' 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverfr trustge emp ed 10 execute this report as reqrad by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment an ad Twih all other like empowgred »
SIGNATURE- NCERERES 07 Fol-{71¢

May 16, 2001 8:00 am

CR2E037 (10/00)



