2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # NO1000005029

1. Entity Name

NELLIE B. WILLIAMS MEMORIAL SCHOLARSHIP PROGRAM,

INC.

Secretary of State

01-10-2003 90038 046 ****70.00

Principal Place of Business

150 SE 2ND AVE. SUITE 913
MIAMI FL 33131 -

Mailing Address

130 SE 2ND AVE. SUITE 913
MIAMI FL, 33131

2. Principal Place of Business

G A A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.1 122996 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ LANGBEIN, LESLE W.ESQUIRE - - - .- -

LANGBEIN & LANGBEIN, P.A.
20801 BISCAYNE BLVD, SUITE 506
MIAMI FL 33180

Name

Street Address (P.O. Box Number is Not Acceptabie) -

Zip Code

City FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

“WSIGNATURE
Slgnature, lyped or printed name of registered agant and title if applicable, {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ Detete TITLE O Change (] Addition | &
NAME CURRY, CYNTHIA W HAME S
streeT aooREss | 15@ SE 2ND AVE, SUITE 913 STREET ADDRESS 5
CITY-ST-ZiP MIAMI FL 33131 CITY-sT-21P Q
e viD [ Delete TILE O3 Crenge (7 Additon | &%
NAME CURRY, GARLAND NAME
streen anoess | 150 SE 2ND AVE, SUITE 913 STREET AGDRESS
CITY-ST-ZIP MIAM! FL 33131 CITY-$1-21P
TITLE STD O delete TITLE {J Change  [] Addition
NAME CURRY, DOLLETHA NAME
STREET ADDRESS | 3957-NW 185TH.ST - STREET ADDRESS | ccmim o - oo =
CITY-ST-21P MIAMI FL 33055 CIY-ST-2IP
TinLE [T Detate TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [T celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certlfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receivgs or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachme ith an address, with git gther likeempowered.
~ 8§03 205-372-2793
SIGNATURE: __| ANy [~ & o5
S1G -

NATUHE AND TYPED GR PRINTEC'NAME OF SIGNING OFFICER &8 DIRECTOR P P




