2002 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # NO1000005029

|

2. Pringieyl Place of Business 3. Mailing Address “II’“I“" "’l
 Same asabae | Same as above

ED

Jan 24, 2002 8:00 am
1. Enty Name Secretary of State

r koo
NELLIE B. WILLIAMS MEMORIAL SCHOLARSHIP PROGRAM, 01-24-2002 90200 033 77770.00
INC.
Principal Place of Business Mailing Address
150 SE 2ND AVE. SUITE 913 ‘ 150 SE 2ND AVE. SUITE 913
MIAMI FL 33131 MIAMI FL 33131

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GCA—- 11272 q q 6 Not Applicable
o [ A Ld v
op Country P Country 5. Certificate of Status Desired g/ ?g;gesq L;:\i?ed‘;tlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
1Y
—-I.ANGBElN,-I.ESUE-W-ESQU|PF Street Address (P.O. Boxyber is Mot AcceptabiéT ’ )
LANGBEIN & LANGBEIN, P.A. /
20801 BISCAYNE BLVD, SUITE 506 , _
MIAM) FL 33180 City / FL, | ZpCode

8, The above named entity submits this statement for the purpose of changing its registered office or registe"red agent, or both, in the state of Florida.

SIGNATURE

N

CR2E037 (9/01)

Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstaling} DATE
¥
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD ] O pelete MLE [ Change  [C] Addition
NAME CURRY, CYNTHIA W NAME
STREET AnDRESS | 150 SE 2ND AVE, SUITE 913 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-7IP
TILE VID O Delete L O Change [ Addition
NAME CURRY, GARLAND _ NAME
STREET ADDRESS | 150 SE 2ND AVE, SUITE 913 STREET ADDRESS
CITY-57-2IP MIAM' FL 33131 CITY-ST-2IP
TITLE S O pelete TME [ Change [ Acdition
NAME CURRY, DOLLETHA NAME
STREET ADDRESS | 3957 NW 185TH ST STREET ADDRESS
crv-s-oP | MIAMLFL 33058 o CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Detete TITLE {(Jchange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

of the corporation or the receiver.e
changed, or on an attachment s

SIGNATURE:

gn address, with afl otherlikg empowared. /

12. | hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED NAME OF SIGNING OFFICER OR DIRECTON® Data

ey’ . W,/'M‘DZ 254729393

Navtiima Phoro 8




