DOCUMENT # NO5096 FILED

1. EH!ity Name
NATIONAL MINORITY SUPPLIER DEVELGPMENT COUNCIL OF < loriprr Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business . Maifing Address 01-09-2001 90031 020 ****70.00
7200 LAKE ELLENOR DR 7200 LAKE ELLENOR DR
STE 242 STE 242
ORLANDO FL 32609 ORLANDO FL 32803
us us _
z S AR ERERRERE A
390 Lrwe Ellennc D | 486 Lake Cllenor D
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number : Applied For
Orlondd = L é clando ~ 58-2547257 Not Applicable
Zip Country Zip Country N ! - 8.75 Additonal
29 QA u % 32 S»O(i u < 5. Cartificate of Status Desired ‘K §ee Requiref;nona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L L e i T i

i |
AU, MALIK Street Address {P.0O. Box Number is Not Acceptable)

545 VERN DRIVE
ORLANDO FL 32805

City FL l Zip Code

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

SIGNATURE i W&%Z A r'/L/' / 0¢

Slgnature, typed [4 printed name of ragistared agent and title If applicabla. (NOTE: Registered Agent signature reguired when reinstating) I pate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ‘ =
‘r TILE oP O Delete TMLE O Ghange 3 Addition | S
NAME KEVIN GASTON NAME e
sTREET ADDRESS | 445 W AMELIA STREET ADDRESS 5
CITY-8T-2IP ORLANDO FL 32301 CITY-ST-2IP g
e DVP [ Detete TITLE O Chenge (3 Addtion | &
| NAME ERRICK YOUNG NAME
- emreeT ADDRESS | 500 S ORANGE AVE STREET ADDRESS
- CITY-ST-2P ORLANDO FL 32802 CITY-ST-2IP
e DS %'elete TITLE \)O,\ el‘ m_)k &e—s_b (v \Qﬁhiﬁg_e = [Taddition
NAME FREEMAN, NANCY NAME lolo el @H)d.. Tent Gl
- STREETADDRESS | 8800 ADAMO DR STREET ADDRESS
Conv-si-ze | TAMPA FL 33619 oITY-ST-2P Ataatar G0 363 20
e gBRNISH LY ﬁeme TILE TDanan LoTI Z;e.. ~ &gvelon HCrame [ Audiion
| NAME Y NAME o Lk, [ o r
- stReeTapDRESS | 1770 N. 50TH ST. . STREET ADDRESS pi00 & e(\l D
CITY-57-2P TAMPA FL 33619 CITY-§1-2IP Orlendes 5 FL 3289
TITE DED O Delete TITE . (] Change [ Addition
NAME ALl, MALIK NAME
STREET ADDRESS | 7200 LAKE ELLENOR DR, STE 242 STREET ADDRESS
GITY-57-ZiP QRLANDO FL CITY-57-21P
TIE MIC , 07 Delete TimE [J Change [ Addition
NAME NUNEZ, LEYD ! NAME
sTReeT aDDRESS | 11491 ROCKET BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 CITY-5T-21p

12, | hereby certify lhat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 undier cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears fn Biock 10 or Block 11 if
changed, or on an attachment with an address, with ? other like empowered.

|
| SIGNATURE: SO 05t ?@é@UWRED /-of-0/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw  * Daytime Phone #




