2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25557

1. Enrtity Name

HILLSBOROUGH COUNTY EMPLOYEES' MARTIN LUTHER KIN

G, JR. MEMORIAL SCHOLARSHIP FUND, INC.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90061 035 ****51.25

Frincipal Place of Business

Mailing Address .

601 EAST KENNEDY BLVD. P.O. BOX 17304 .
TAMPA FL 33601 TAMPA FL 336720041 -
us

2. Principal Place of Business

3. Mailing Address

AREETR R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIEH

City & State City & State 4. FE! Number 7 Applied Far
. 50-2897179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 E‘g';esq‘ﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DEBéRAH o B - Street Address {P. O Box Number is Not Acceptab\e)
412 E MADIBON AV STE 1102
TAMPA Ft 33602
i Cit Zip Code
¥ Y FL "
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 o 5 v -
Slgr!aturg. typad or Pri_nted narme of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
‘ 8. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: | . S - 2y ce
FILE Ow FEE IS §61.25 Trust Fund Centribution. Added 10 Faes Department of State

10 LT 7 OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TILE [ change [ Addition
NAME KEEL, JIMMY HAME
streeT aooress | 601 EAST KENNEDY BLVD. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33601 CITY-ST-ZIP
TITLE VPD [ Delete TITLE O change  [J Addition
NAME LONDON, JANICE NAME
streeT aooress [ 411 NORTH FRANKLIN STREET STREET ADDRESS
CITY-§1-7IP TAMPA FL 33602 CITY-sT-2IP
TILE ~-]VPD. - - Goelse - -~ f e = — |- I -~ - [ Change  [] Addition
NAME FORT, CLARENCE NAME
sTReeT anoress  4907-84TH STREET, SOUTH STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CiTY-ST-2IP
TITLE 1L [ Deteta TITLE [ Change ] Addition
NAME BRYANT, LONNIE NAME
streer anbress | 601 EAST KENNEDY BLVD. STREET ADCRESS
CITY-ST-2P TAMPA FL 33601 CITY-ST-2IP
e ST [ Detete TITLE [ Change ] Addition
NAME SIMS, YVETTE NAME
smeet anoress | 4817 NORTH FLORIDA AVE STREET ADGRESS
CITY-ST-ZIP TAMPA FL 33603 CITY-§T1-21P
TLE 10 ) Delete ThiLe [ Change [ Addition
NAME WALKER, VIVIAN N NAME :
street aooress | 308 E JACKSON ST 7E STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P, B

12. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other |j

SIGNATURE: ViviBHEN NaA SR ’“"‘“fl“ ’

mpowered.

/302

§13-274 -8439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER éﬂ D!FIECTOR

Data Daytime Fhone #

wWIELH)

CR2E037 (8/01)



