..2061 UNIFORM BUSINESS REPO]
DOCUMENT # N20596

1. Entity Name

BLACK BUSINESS INVESTMENT FUND OF CENTHAL FLORID

- 3R)

-

FILED
May 21, 2001 8:00 am
Secretary of State

04-23-2001 90190 018 ****5]1.25

=D,

Principal Place of Business Malling Addrass
315 E. ROBINSON ST. SUITE 222 315 E. ROBINSON ST. SUITE 222
ORLANGO FL 32801 QRLANDO FL 32801
Us us
s AL EPRAMAMOER A
Suita, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
’ 59-2861 155 Not Applicable
Zip Country Zip Country o " $8.75 Additional
5. Certilicate of Status Desired 0 Fee Roquited
6. Name and Address of Cutrent Reg d Agent 7. Name and Address of New Regi Agent
- - e e . ce e Name - o e e - - e, L
LONG, INEZ, J Street Address (P.O. Box Number is Not Acceptabile)
315 E. ROBINSON ST, SUITE 222
ORLANDO FL 32801
City FL l 2ip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatue, typad o Brinted RMe of rageEtsrad ARt and Lo iSOG {NCTE: RaGIE e AJOM HONME requined when reslatng) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DS O peete TE Chairperson & Crange  -[J Additon | S
e BUTLER, JEAN N utler, Jean g
sweeraooness | 315 €. ROBINSON STREET, STE. 222 STREET ADORESS _.!;35 e )ﬁob son S, S5t 222 @
an-5-2» | ORLANDO Fi. 32801 ovs | -9 8 OO D e g
e op 1 Deiee e ' Doame 0] Addvon | &
HAME LONG, INEZ NAME
stheer appeess | 315 E. ROBINSON STREET, STE. 222 STREET AGDRESS
omv-sz¢ | ORLANDO FL 32601 cv-g1-2¢
me_ IV _Epeee_. -J-me - JVice-Chairnersen . _ ._.OChyge— B rilp] e
ofwe” .| SULLIVAN, LEO. .~ -~ ——f-MME . . - |Veronica—~Anderson+- —— e ~I x
smeeranoress | 315 E. ROBINSON STREET, STE. SRIAONES | 215 E, Pobinson Street Suite 272
. [om-srzp ORLANDO FL 32801 . ca-St-2¢ Orlenda FIL.__29°01
| e BC Dekete me Treasurer 7 Change (5] Addition
HAME HARRIS, T™ WAME Patrick Aliu b
smeer aocress | 315 E. ROBINSON ST/STE 222 SRETAOESS 1 215 E. Robinson Street Suite 222
ar-st-2¢ | QRLANDO FL 32801 uv-s® |Orlande . FL. 22e01 =
e O petete e (3 Crenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2P
| e 3 Delete TIE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
<hy-s1-ap CITY-5T-7P
12. I hereby centify that the information suppiied with this filing does nat qualify fer the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is trua and accurate and thal my signature shall have ths same legal effect as il made under oath; that | am an officer or director
of tha corporalion of the recaiver or trustes empowered to exacula this repart as required by Chapter 617, Fiorida Slatutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wilh-gn address, wisall other ke empowered.
) t’ p AT I
SIGNATURE: T PR REQUIRED “/11for “Ho7. 6499 - 4130
‘ SIGNATURS ANQTYPED OR PRINTEQNAME OF GIGNING OFFICER OR DIRECTOR L f 7 D Daytime Phong #




