2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5096

1. Entity Name

NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL O

Principal Place of Business

7200 LAKE ELLENOR DR

STE 242 STE 282
ORLANDO FL 32809 ORLANDO FL 328095742
us Us

Mailing Address

7200 LAKE ELLENOR OR

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90054 049 ****70.00

HIIAR

City & State City & State 4. FEI Number Applied For
59‘2547257 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S e - o= - - —— 'Om == ‘b“' N ) it
Street Address (P.O. Box Number is Not Acceptable
ALI, MALIK i
545 VERN DRIVE
ORLANDO FL 32805

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, In the state of Florid

e e (2

/ /19

SIGNATURE
Slgnﬂture typed or printed name of registered agent and titte if applicable. {NOTE. Ragistarad Agent signature raguired when reinstating) DATE !
/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE O changs [ Addition
NAME KEVIN GASTON NAME
STREET ADDRESS | 445 W AMEUA STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§T-2IP
TITLE DvP [ Delete TITLE O Change [ Addition
NAME ERRICK YOUNG NAME
STREET ADDRESS | 500 S ORANGE AVE STREET ADDRESS
CITY-§T-2P ORLANDO FL 32802 CY-$T-ZP
TIFLE_ DS . _ o~ Jete TITtE nvap reemAalt _ [ Change [ Addiiion
NAME DENISE MULLEN ~ ~ 777 \Ffm NAME T g0 7:40 Ao DT
STREET anorEss | 4407 PARKBREEZE STREETADDRESS | 7 AMP A, (~L 3341
CITY-ST-2IP ORLANDO FL 32792 CITY-ST-2P
TITLE o7 yemte TITLE 7</e / CZ,E,, ,;,A-J O change [ Addition
NAME PALUMBO, ROBERT A 1776 M. % SF
STREET ACDRESS | 2180 WEST STATE ROAD 434 SUITE 6150 STREET ADDRESS
CITY-$T-2P LONGWOOD FL CITY-ST-2IP e /74-) ) 220/ 4
TMLE DED [J Delets e - [ change [ Addition
NAME ALl, MALIK NAME
steeET Jo0Ress | 7200 LAKE ELLENOR DR, STE 242 STREET ADCRESS S
CITY-§T-2IP ORLANDO FL CITY-ST-ZiP . ; .
e MIC %m e ya ey d ?&,:1 7z {1 chare - ] Addition
NAME GOUN, MARK NAME 7/ d/? /X 4 zf?a A
STREET ADDRESS | 7621 N 56TH ST STREET ADDRESS o ee =4
ory-st-2P | TAMPA FL 33617 CIY-§T-7 Kin ) ~ ..5',2,(;{/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
d

indicated on this report or supplemental report is true an

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 trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7-£S5-350(

changed, or on an attachment with an ess |th all ather like empewere
. G4 »tf‘ ;_r:
SIGNATURE: G i

ED

/‘//?7

SIGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI CR DIRECTOR Date

Daytima Phone #

CR2FNA7 (979



