Y FILED

2002 UNIFORM BUSINESS REP‘OB‘F(UBH) Mar 12. 2002 8:00 am

DOCUMENT # NO1000005259 Secretary of State

1. Entity Name
AFRICAN - AMERICAN GIRLS ACTIVELY PURSUING EXCEL 02-01-2002 90043 021 *%61.25
LENCE, INC.
Principal Place of Business Mailing Address
e S A SEXELY
S S0 AR RN
¢ éol\eﬁe. ST 197G Neae St |
Suile, Apt. #, etc. Sulte, Apt. #, etc.  “wed . DO NOT WRITE IN THIS SPACE
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33—’ S l @rg ﬂ 3 3‘! s- ‘ Cﬂy s ﬂ 8. Certlficato of Status Desired O "gg-;fqg:’:;m“a'

8. Namo and Address of Current Registersd Agent 7. Name and Addrass of New Reglsterad Agent
Lo [ e . Lt Name - e _
Au-_EN‘ Rﬂ'A e T T T e Street Address (P.O-Box Number is"Not- Acceptable) = -~ - -
18 NORTH COLLEGE ST.
EATONVILLE FL 34751
City FL Zip Code

8. The above named entfty submils this slatemeant for the purpese of changing its registered cffice or regislerad agent, or both, in the state of Plorida.

SIGNATURE i
Signature, typed o prnked name of registered agent and Lile if appicadie. ) {NOTE: Ragistared Agent signature requined whan renstating) DATE
. 9. Etection Campsign Financing $5.00 may 8o Make Check Payable to
3 FILE NOW: FE Trust Fund Contribution. O Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 o
Tme -, PD {7 Deteta TTLE [ Change [ Addition §
RaME ALLEN, RITA NAVE <
sTReeT anokess | 18 NORTH COLLEGE ST, STREET ADDRESS g
crv-si-ze | EATONVILLE FL 34761 arv-57- 29 g
TME VO 7 Detste e Clchangs O Addition | G
NAME MOSES, RUTHENIA B NAME
street spoRess | 3 JOHNSON ST. STREET ADDRESS
trv-st-2r - EATONVILLE FL 32751 CITY-ST-2P
TITE STD 1 celate e O Crangs (3 Addition
-me- ~——| PARSON, BEVERLY. - , - = - wanee ) = - LT
sraeer aooness 918 QOBSERVATORY CT. SIFEET ADDRESS
CITY-S1- 2P ORLANDO FL 32818 Cmy-s1-21p
TmE ' O oetete TITLE [ Change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-3T-2IP
TITLE O cetete TME [Jchange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CrY-51-21 CIrY-sI-2p
LE [ eiete me O thangs [ Addition
NAME ) Y o
STREET ADDRESS STREET ADORESS
CITY-§1-2P . CITY-ST-2P
12. | hereby cenify that the information supplied with this filing does nol qualify for the axemption siated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indieated on this report or supplemental report is true and accurate end that my signature shall have the same legat etfect as if made under cath; that | am an offcer er dlrector
of the corporalion of the recaiver or trustea empowered to exacyte this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed. or an an attachmg i all ojifler 8 empowserad.
SIGNATURE: OILYRED (- 502 467 @5 -394 2
PRINTED NAME OF SKINING OFRICEA OA DIRECTOR v Daie Dayume Phana ¢




