2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

Mar 15, 2001 8:00 am s
DQCUMENT )
e # Naddzr Secretary of State

NATIONAL FORUM FOR BLACK PUBLIC ADMINISTRATORS - 03-15-2001 90213 004 ****6] 25
Principal Place of Business Malling Address
P.O. BOX 172958 P.C. BOX 172958
TAMPA FL 336720958 TAMPA FL 3367240958
us$ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number . Applied For
59-2364%3 Not Applicable
@p Country Zp Country 5. Certficate of Status Desed ~ []  $8-79 Additional
Fee Required
~ 7 7 7 8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Narne
U\TSON, DONALD C - Street Address (P.O. Box Number is Not Acceptable)
4411 LURLINE CIR
TAMPA FL 33610-1831
City FL 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 state of Florida.
SIGNATURE
Signature, typed or priqlad name of registered agant and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TME PD [ Delsts TLE o Ol change  @%adition | S
N BANKS, LU AN Jovep &. LATsor 2
seeTAnokess | 400 S. FOT HARRISON AVE STREETADDRESS | p.ov) Fpsw mbnnEDY BiMD, 137 Fr ~
crv-st2p | CLEARWATER FL 34616 p OS2 | TAmPa Fr 33603 , 1
TMLE v [ Dekete LE \/ [ Change  [@Addition Z
NAME RANSOM, JAMES NAME CLAUDE WitLiams
| STReET Annnfz_si _-__601 E. '_!sEglNEDYkBl:\{[_); e STREET ADDRESS ’_, ')5 Firse_ Aviaug Nop-7v -
CITy-ST-21P TAMPA FL 33601~= ~ =TT - -§CITYIST- 2P - '5‘7_[’57@2;8521;“' . "33 70;1_,- R s - -
e T O Delete TILE O] change [ Adaition
NAME LATSON, DONALD C NAME
streeT apoRess | 4411 LURLINE CIR STREET ADDRESS
CITY-ST-2P TAMPA FL 33610-1821 . CITY-ST-7F
TLE D el TTLE O change [ Addition
NAME JONES, THERESA NAME
STREETADDRESS | 1045 -16TH ST S STREET ADDRESS
ciry-s1-2Ip SAINT PETERSBURG FL 33705 Ciry-ST-2P
TMLE D [ Delete TITLE [ Change [ Addition
NAME RUSSELL, JOYCE A HAME
sTReeT aporess | G01 E. KENNEDY BLVD -17TH FLR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CITY-ST-ZiIP
TITLE D 1 Deiete e [ change [ Addition
HAME HOSEY, JANICE NAME
sTReer ADDRESS | 4201 N. DALE MABRY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 23607 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 fhe receiver or frustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a _jrent h ap address, with all other like empowered.
'-‘" \ WSS Fafl A .
SIGNATURE: ALNNTNEE REDDIREE. cATson 13 maRew Akt {513t 2443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ““Daytiffia Phona #



