2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24427 | A FILED
v ey Name 4 Jul 13, 2000 8:00 am
NATIONAL FORUM FOR BLACK PUBLIC ADMINISTRATORS - * Secretary of State
' 07-13-2000 90267 040 ****6]1 .25
Principal Place of Business Mailing Address .
P.O. BOX 172958 P.0. BOX 172958
TAMPA FL 336720958 TAMPA FL 336720958
us Us
T v 0O AR
Suite, Apt. #.‘ﬂétc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59-2364093 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq‘ﬁ:’:;ﬁmal
w e oo - -B._Name and Address of.Current Registered Agent . . . .| .~ neees . _7-_Name and Address of New Registered Agent. ._. — . .
N
. DONAD ¢, LATSER
GAINER, FLORENCE Street &:@eﬁ (IEJ. Box lItl.umber is Not Acceptable)
3302 E 24TH AVENUE ULLink CiRELE
TAMPA FL 33605 - p—
i ip Code
TAMPA FL |33¢/p.182)

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

N\

SIGNATURE __lyl : \ 2 10 Jues 2
Signature, typed or printed nama of registered agent and title it appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. [0 added to Fees Department of State
10. OFFICERS AND DIRECTORS " L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD W Detcie TINLE BARKS ) Ly 9%1%,)7/1) JREC7pp ] Change [BAddition
e JOHNSON, JOE JR £ B ADD Sou7i FORT HARRISOD Avly

STREET ADDRESS

STREET ADDRESS
1 FOURTH ST. N. OITY-§T-2P CLeEmwater. FL 34Lib

CITY-ST-2IP ST PETERSBURG FL 33731

e v O Deleee ML TREASULER Clchange  [@fddition
HAME RANSOM, JAMES NAME Domp C. LATZSDR

srieeT aookess | 601 E. KENNEDY BLVD. STREET ADDRESS |44 )\ LARLINE () RCLE

on-ST-2P | TAMPAFL 33601 - - e =y RETSTIR | rAa B sR3 LID 1B s A
— ' g B’Belele TITLE Dmﬁt'fﬂﬂa £ Change [B’Addilion
NAME ADEJUMO, LINDA NAME THERRSA TpwWES

sTReeT A0DRESS | 2311 MARY SUE ST. STREETAOORESS | | DAL 1bTH S TREGT SOWTH

cr-s-2¢ | LARGO FL 33774 . OSHIP | ST PETERSBuAL. FL 337105 .

e T . (4 Delete TITE DIRBC1I- D Crange  [RAddition
NAME - HULSE, CLARENCE L NAME Jovee A Russpii

STREET ADDRESS | 2311 MARY SUE ST.

STREET ADDRESS | £, - WEPAEDY fd T FL
orr-ST2P | LARGO FY. 33774 il

OY-ST2P | TAmPA Pl 23({.0%

TME DIRgcToR. . Do [Aadiion
NAME LUcwwdA  GRanT

STREETADORESS | | ADD 14 Tw S7pRET PORTH

UY-STIP 16T PEEEAS Bwky FiL 338713

TTLE D [E’Delete
NAME BANKS, LU

STREET ADDRESS | 400 S. FIRST HARRISON AVE.

cm-s-2¢ | CLEARWATER FL 34616

TLE ) Change [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP

E D O Delets
NAME HOSEY, JANICE

STREETADDRESS | 4201 N. DALE MABRY

CITY-ST-21P TAMPA FL 33607

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corparation Qr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ark 24 : i

pOawith an addrogs, with all other like empowered.
SIGNATURE: \_._ S DOUAIDRETLATSIN [0 Juw ok (B13) (-7443

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daylime Phone #

D)

r



