2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 30, 2002 8:00 am
DOCUMENT # NOS096 Secretary of State

NATIONAL MINORITY SUPPLIER DEVELOPMENT COUNCIL O 01-30-2002 90061 010 ****70.00
F FLORIDA, INC.

Principal Place of Business Mailing Address

6880 LAKE ELLENOR QRIVE - e "7 B8A0 LAKE ELLENOR DRIVE

1 1

ORLANDO FL 32809 B QORLANDO FL 32809

I

s I MR

6880 Lake Ellennr Drive 6880 TF]I(Q__E_]__],Q_HGK-_D%

il

lI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1043 1043 :
City & State City & State 4. FE! Number 59_2547257 Applied For
Orlando, FL Orlande—EL Not Applicable
Zi Count Zi Count iti
® ouniry w ountry 5. Certificate of Status Desired %I EB.;S Addc;uonal
32809 Orange 32809 range ¢ Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name .
ALl, MALIK TUTT T T 77T T 7T 7 Stieet Address (P.O. Box Number is Not Acceptable) -
545 VERN DRIVE
ORLANDO FL 32805
\ City FL | @rCode

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE /{ W// / W // 7 /.a

S\ naturg, typed of pflnlad name cf reg;slerad agent and title if applk!:able (NOTE: Registered Agent signature required when reinstating) DATE
l
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 10
TITLE uP O pelete TITLE [ Change [ Addition
NAME KEVIN GASTON NAME
sTreer noatss | 445 W AMELIA STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP
TITLE DvP 3 velete TITLE [ Change [ Addition
NAME ERRICK YOUNG NAME
streeT aporess | 500 S ORANGE AVE STAEET ADDRESS
crv-st-zp - | ORLANDQ FL 32802 CITY-5T-2IP
TITLE 05 ' [ Delete TITLE [ Change [ Addition
NAME NESBITT, VALERIE hAME
stiecr aporess |-1020-DELLA: BLVD DEPT 916 - ==~} SIREETADDRESS | - -
CITY -ST-ZiP ATLANTA GA 30320 CITY-5T-2IP
TITLE oT [ Delete TITLE [ Change  [J Addition
NAME DOZIER-GORDON, DONNA NAME
streer aporess | 3900 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE DED [ Dalete TITLE [ change [ Addition
NAME ALl, MALIK NAME -
steeT aopress | 7200 LAKE ELLENOR DR, STE 242 STREET ADDRESS
CITY-ST-2IP ORLANDO FL ) CITY-ST-2IP _
TiTLE et TITLE (7 Change 1 Addition
NAME NUNEZ, LEYD NAME MIC
staeer aookess | 11491 ROCKET BLVD SREETAODRESS [ Mark Govin
civ-s-ze [ORLANDO FL 32824 err-§1-2P P 0 Box 16727 , Tampa FL

t2. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further cerlify 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 to execulte this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachmept- with.an address, with al] other like empowered.

SIGNATURE: ZIRED // 7 / O

PED OFI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Day f Daytime Phons #

SIGNATURE AND

0013131

CR2E037 (9/01)



