rron-

et

2001 UNIFORM BUSINESS REPORT (UBR)

3/6/

FILED

Apr 04, 2001 8:00 am

. - -
DOCUMENT # NOOOO0Q07514
v Emty name ecretary of State
_06- ok s ok e
KEY WEST AFRICIANS' MEMORIAL COMMITTEE, INC. 03-06-2001 90292 039 *#770.00
Principal Place of Business Mailing Address
200 GREENE ST. 200 GREENE 8T.
KEY WEST FL 040 KEY WEST FL %040 —
v AR AN LR
Suite, Apl. #, etc. ) Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE -
City & Stata City & State 4. FELNum Applied For
[ e ] I A SN ‘#—/Q—g~qg 6 g' ;| Not Applicable |~
Zip Country Zip Country - . $8.75 Agditional
5. Certficate of Status Desired 0 Foo Required
-__B. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstersd Agent
—_—— IR . . e _|-Name_ . .__ ___ [ [N - JIR B
MALGUM, COREY Street Address (P.O. Box Number is r_!ot Acceptabla)
200 GREENE ST. - |
KEY, WEST FL 33040 City FL Zip Code
8. Tha above named entity submils this statement lor the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNAWHE -
Eignaturs, typed of printac nama of registered agerd and 1t ¥ applicabia, {NOTE: Rogistersd Agant signaiure required whan reinsating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10 .
TLE 0 - O oakete TME [dcChange [ Addllion g
NAME CONNER, LEEVON NAME =
- STRETADDRESS | 420 COUNTY RD. S) STREES ADORESS 5
CITY-ST-2P KEY WEST FL 33040 CITY-S1-2F Jw
TILE D 0 petete TME (O Chanpe (] Addition %
. .M:—,—.“ - ..SAWYB::NOHMAJ e e = - ’i e - Eo. ~WE- [, = — e e - -k -— - b .
STREETAODRESS | 325 1/2 JUUA ST. STREEF ADDRESS
om-si2p | KEY WEST FL 33040 om-S1-2¢
TIE D . [ eteie THLE [ Change ] Agdition
<HAME. - JAMESON; NANGY. 0- -+—— — —- ~—m— — B e
STREET ADORESS | 1501 OLMA ST, STREET ADDRESS
Cry-s1-2IP m WEST FLM CITY-St1-2IP
Lty 0 [ Delete TinE 1 Change ~ ) Addition
HAME BURNSIDE, MADELEINE RAME
STREET ADDRESS 3608 DmK AVE STREET ADDRESS
Ciry-sy-2P KEY -WEST FL 33040 CITY-ST-21P
TE D O Delets TLE [ Change ] Addition
NAME STOTTS, JEFF HAME
STREET ADORESS | 814 WHITEHEAD ST. STREET ADDRESS
oSt | KEY.WEST FL 33040 5128
mE D - [ Deiete TE ClChenge [ Addition
NAME MALCOLM, COREY ' NAME ;
steeeT s00Aiss | 1608 DUNCAN ST. STREFTADORESS
CITY-ST-2IF KEMM CTY-S1-21P )
12. | hereby certify that the information supplied with thig flling does not Guality for tha exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemanial repart is rue and accurate and that my signature shal! have the same legal 6Hect as if made under cath; that | am an officer or director
of the corporation or tha raceiver of trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or an an attachment with an addrass, with all other ke empowered.
. -~ v “ ’ |T l' r - - .
SIGNATURE: ﬁ:%?'% RECMNRE(Coree Malcom) 3-2-01 (3652942633 72,
SIGNATURE AND OR PRINTED NAME CF SIGNIVG OFFICER Of DIRECTOR ' . Dete Deyytime Phone #



