2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FDOCUMENT # N29282

it 1. Entity Name

AIRPORT MINORITY ADVISORY COUNCIL CORP.

Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90812 048 ****51.25

Vv

Principal Place of Business

2800 SHIRLINGTON ROAD

SUITE 840 . SUITE 940
ALEXANDRIA VA' 22206
Us us

Mailing Address
2800 SHIRLINGTON ROAD

ALEXANDRIA VA 22206

2. Principal Place of Business

3. Mailing Address

Enmil

Suite, Apl. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

b ot

.. _City & State. City & State - - 4. FEI Number Applied For
62 1398266 Not Applicable
Zip T Gty Zip Country 5. Certificate of Status Desxred O ?eae.gesql:\is:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent

Name

EMPIRE CORPORATE KIT COMPANY Street Address (P.O. Box Number is Not Acceptable)

348 WEST FLAGLER STREET -

MIAMI FL 33130
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 printed nams of registersd agent and fitle if applicabls.

(NOTE: Registared Agent signature required when relnstating)

DATE

FILE NOW: FEE IS $61.25 s

Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Departmeni of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CcD ' 1 Delete TMLE Olchange [ Addition
NAME MOORE, LINDA HAME
sTreer ooress [ 2800 SHIRLINGTON ROAD, SUITE 940 STREET ADDRESS
orv-st-zP  JALEXANDRIA VA 22206 CITY-ST-21P
TITLE SD J Delete TITLE [Jchange [ Addition
NAME OLIVER, BARBARA NAME
STREET AnoResss | 2800 SHIRIJNGTON ROAD DUITE 940 o _SWREETADORESS [ L e e
orv-stav . |ALEXANDRIAVA 22208~ T T N v st - - )
e VCD O celete TITLE O change [ Addition
NAME SWIFT, WILLIAM NAME
saeet anoress | 2800 SHIRLINGTON ROAD, SUITE 940 STREET ADDRESS
orv-srze | ALEXANDRIA VA 22206 CITY-5T-21P .
TITLE 11} [ Delete TITLE . ()/% w [ change [ Addition
NAME WILSON, JAMES NAME
sTreer aooress | 2800 SHIRLINGTON ROAD, SUITE 940 STREET ADDRESS
cy-S1-2iP ALEXANDRIA VA 22206 CITY-ST-2IP
TITLE 2vCD O pelete TITLE [J Change [ Addition
NAME CARTER, RUTH NAME
sTreeT Aooress | 2800 SHIRLINGTON ROAD, SUITE 940 STREET ADDRESS
CITY-S7-2IP ALEXANDRIA VA 22206 _ CITY-ST-2IP
TITLE 3 Dalste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or/supplemental re
- of the corporation ar, the, réceiver or trusted/e
! changed, or on an attachmem with an address]

SIGNATURE: /\ SIGN ATLIE

with all other like

bowered to execute this

Ay Chapter 617, Florida Statutes; a

WM o7

is true and accurale and that my signature hall have the same legal effect as jf made under oath; that | am an officer or director
ed that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)




