h

12. | hereby certify that the informg#®n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sydplemefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ree #r frustes empowered 10 exgcuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachifigdiith fin address, with all otheg

SIGNATURE: <Y 4

P

IRED /‘/ 2-7/ )

" ke empowered. P

2001 UNIFORM BUSINESS REPORT (UBR) 5
- " - * §
DOCUMENT # NOOOO0008159 L R
1. Entity Name ) * ky - ?‘“..E'D
NORTH TAMPA AFRICAN ALLIANCE, INC.
03 JAN 28 PH 1: 28
Principal Place ot Bu.siness Mailing Address TE\FEE&AAH e"FO.E. STATE
16511 LONESDALE PL ROGF=ORFGE-BON-300TT} ASSEE F
TAMPA Fl, 33624 TAMPA-F=29008 0TI ALLARASSER FLORIDA
s e A DA
Stite, ApL. #, etc Suite, Apt. #, etc T2 T CDONGT WATE INFHIS.SPACE. o
. . T . s o L - { o + e ! i ),
REINSTATEMERTO)
City & State City 8 State 4. FEl Number Applied For .
g”f - KL’BI_( rl '-‘ % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?ese'zgn‘;rd:;ﬁ"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L — Name .
——CRAWLEY RUDEAN = - - - | Streel Address (P.O. Box Number is Not Acceptable) = —
16511 LONESDALE PL
TAMPA FL 33624 - =
City Zip Code
N\ FL
8. The above named fts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7/s
SIGNATURE\k 1 / 2 ' /
| sindire, typed or printed name of registared agant anrﬁtla iiapplkb\e. (NOTE: Registerad Agent signature requirad when reinstating) P pate
FILE NOW: FEE IS $61.25 \-) 9. Electicn Campaign Financing $5.00 May Be Make Check Payablex to .-
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
THLE D 7 Delete TITLE O cnange [ Agdition |5
NAME CRAWLEY, RUDEAN ' NAME 4001 1FRTESS <
steer anoness | 16511 LONESDALE PL ' . STREET ADDRESS (2 AT AT -8 T #3625 2
CITY-ST-2IP TAMPA FL 33624 8-k 239 CITY-ST-2IP i
TITLE D ! [ pelete TILE [J Changs [ Addition S
NAME HAIG-CANDELARIO, FRANCINE NAME
sreeet anoress | POST OFFICE BOX 1331 STREET ADDRESS. |
crv-st-z¢ | LAND O LAKES FL 34639 om-st-ae
mLe D _ = []-Detets———- | -FIRLE : - “—EF Change——{=3-Additin -1~
NAME MARSHALL, ERNESTINE . HAME _ - I —
| ~seeT anoAess | ~16124"RAMBUNG VINE DRIVE STREET ADDRESS ' . '
CITY-$1-21P TAMPA FL 33624 CITY-ST-2I ]
TIME TD O Delete TLE Clchange [ Addition |-
NAME MOORE, BARBARA NAME
staeeT aooress | 4610 N. ARMENIA AVENUE, #203 STREET ADDRESS
CITY-ST-21P TAMPA FL 33603 CITY-ST-7P
TILE 3 Delete TITLE [Jchange L] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE T Delete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2P




