2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # NOOOO0008212

1. Entity Name

FLORIDA MINORITY HEALTH PROMOTION NETWORK,

INC.

Principal Place of Business

2101 N. HAROLD AVE.
TAMPA FL 33607

Malling Address

TAMPA FL 33607

2101 N. HAROLD AVE.

T8
v

2. Principal Place of Business

aio] N, HAfOLD Ave.

3. Mailing Address

IR

D

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90010 036 ****61 .25

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
TaMeA, FlorTDA it Applicadie
Zip Y Country Zip Country - , $8.75 additional
: . . B fi d " N
) 3‘5(_9-0 -4__ . U-ﬂn-[ ! 6"'#"4»‘3 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agant-
Name
M[LLER’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
2101 N. HAROLD AVE.
TAMPA FL 33607
City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

\

B
SIGNATURE
Signature, typed or printad name of registared agent and tills it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

Tme [T Dalete THLE O TRECTOL : [ Change A Addition
NAME NAME THomMAS MILLEL

STREET ADDRESS sTReET AnpRess | 21OV W3- TARD O AVE,

CIy-§T-7IP CITY-5T-2IP TAMPA, FL 33coF

L Cl oelete TITLE DT ECSTo A [ Change /Z'Addn‘tiun
HAME NAME Darion QUTLER

STREET ADDRESS STREETADORESS |- v™1 22 - A% COah St

CITY-ST=2Ip == [ o= s e e e e e - ) oS ra o op U 2RI e - )
TILE [ pelete TITLE D1A Ec‘rb& [ Change pjddiliun
NAME NAME SHELLA ETIEAMNE

STREET ADDRESS sTaeeT AcDRESS | 973 Medyork P Apt 8035

CITY-ST-2IP CITY-ST-2IP LUty Fi 33544

TITLE [T Gelete TITLE ! [Jchange [ Addition
NAME N R

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelste TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-21P CITY- T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el ha nsen no
U v U iR T 8

SIGNATURE:

EIREQI IEED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zm/@/ﬂf (B3] 49 5 -53/0

Daytime Fhone #

CR2E037 (5/01)



