2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 15,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000007047

1. Entity Name

THE PARADE OF STATES AFRICAN AMERICAN STYLE CORP
ORATION

Mailing Address

2100 FOREST HILLS RD
JAGKSONVILLE FL 32208

Principal Place of Business

2100 FOREST HILLS RD
JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-15-2003 90126 044 ****g] 25

|

IO e

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
ﬂéé "_6 C 0515 Not Applicable
i Count Zi t iti
Zip ouniry P Country 5. Certificate of Status Desired 43 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _ e - 7. Name and Address of New Registered Agent e
. o ;j Name
(2 J-Q/V Owy )
PETERSON"%‘LORIA m élﬂ‘.‘a. 5 Strest Address (P.Q. Box Number is Not Acceptable)
2100 FOREST HILLS RD
JACKSONVILLE FL 32208 o

City

Zip Code

FL

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

the obligations of registered agent.

(10/02)

CR2E037

SIGNATURE
. Slgnaiura, typed of printeg name of registared agent and title if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
¥ .
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
v %6 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D [ pelste THLE Clchange 3 Adition -
NAME PETERSON, ELRESE NAME
street aooress | 2400 FOREST HILLS RD STREET ADDRESS
cmy-sT-20 | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D Ms [ Delete MLE [(Jchange [ Addition
WAV PETERSON, GLORIA ¥ NaME
street aDDRESS | 2400 FOREST HILLS RD STREET ADDRESS ’
comy-st-zp. [ JACKSONVILLE FL-32208~ -~ - <t i = JECITY-ST-ZR B N -
TIMLE D ) Defete TITLE [Jchange [ Addition
NAME PETERSON, WAYNE A NAME
streeT aoDRess | 2100 FOREST HILLS RD STREET ADDRESS -
CTY-5T-21P JACKSONWLLE FL 32208 CITY-51-2IP
TITLE D 1 Detete TITLE ] change [ Addition
NAME PETERSON, TREVCR A NAME
sTreet AooRess | 2100 FOREST HILLS RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32208 CITY-3T-21P
TITLE D [ Dalete TITLE [Jchange [ Addition
NAME ISRAEL, DOROTHY H HAME
streer aobhess | 850 ATA BEACH BLVD., #82 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL CITY-$T-2IP
TME [ Delete TITLE [ Change -] Addition”
NAME NAME .
STREET ADDRESS STREET ADCRESS
CiTY-$T-2IP CITY-ST-2IP e

12. | hereby certify that the information 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 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
of the corporation or the receiver Or trustee empowered ta execute this report as required by Chapier 617, Florida Statutes; and thatriy name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ag address, with all fther like empowered.

SIGNATURE:

SICGNATURE AND TYPED OR PRINTED NAME OF CINNING OESICER OR NIRECTOD

MNatrma Dhana &

v



