2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35312

1. Entity Name

NATIONAL FORUM FOR BLACK PUBLIC ADMINSTRATORS-NO
RTH CENTRAL FLORIDA CHAPTER, INC.

Principal Flace of Business

P.O. BOX 5554
GAINESVILLE FL 32627
us

Mailing Address

P.0. BOX 5554

GAINESVILLE FL 32627

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

|

FILED

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90045 002 ****61.25

i

|

|

DO NOT WRITE IN THIS SPACE ©

Gity & State City & State 4. FEI Number Applied For
59'30?4916 Not Appiicable
Zi G Zi 1 iti
P ountry ® Country §, Certificate of Status Desired | $8'75 Addltlonal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLAMS, JIMMIE Street Address (P.0. Box Number is Not Acceptable)
1
200 E. UNIVERSITY AVE .
GAINESVILLE FL 32601
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, WD&q ‘or printed nama of registered agent and title if applicable. (NOTE: Registerad] Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

e FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. .

QFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L FD O Delete THE Diwt&kﬁ Ol Change  FuAddition
NAME WILLIAMS, JIMMIE NAME Elraven wlave \“{‘
sTREET A0DRESS |200 E UNIVERSITY AVE STREET ADDRESS 11."\ $& ™9
amv-sT-2F | GAINESVILLE FL 32601 O-STZP | Goaedd &\Eg e, BYAL
e v 3 Delete e Dirtibor, / Clonenge [ Addition
NAME HAMPTON, ARLINE NAME Lonmua Scot &
sTREET apress | 200 E UNIVERSITY AVE STREET ADDRESS | VLY N ALY
omv-sT-2p | GAINESVILLE FL 32601 CITY-ST-2IP Gq,,\q_s\h\\t.‘ =L 3 kot
~TME DV_ o 1 Delete TITLE bwlll.tuf ’ [ Change [ Addition
NAME BELL, VY’ B i NAME Fm& ::::
sTREET ADDRESS | 10 SW 2ND AVE STREET ADDRESS
orv-srar | GAINESVILLE FL 32601 oiy-sr-a# G:w.sw.\\t KL, 31601.
THLE STD B Delste TIILE v </ O.ﬁd‘b"‘ Clchange B8 Addition
e CHUNG, JACQUELINE e Godragoh i e
streer aporess | 795 NE 18T ST STREET ADDRESS 5',1.0 E. UG\NC.'( 1 A\IL
cm-s1-2¢ | GAINESVILLE FL 32602 GIY-S7-2P G‘\u!\%m\\t MR 1)
TIE D 3 Delate TITLE & weor & Change [ Addition
NAME MOSELEY, RUBY NAME 3 n
STREET ADDRESS | 200 E UNIVERSITY AVE STREET ADDRESS €. Uniidve, L“l e
crv-sT-2F [ GAINESVILLE FL 32601 CITY-ST- 2P Gmm&q.\\a EL % Lot
TILE D T Delete e / ) [JChange [ Aadition
NAME WELCOME, FAYLENE HAME
streer a0oRess | 106 ELMORE HALL STREET ADDRESS
oy-sT-2P  [GAINESVILLE FL 32611 OITY-5T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 oatn; that | am an officer or director
of the corporation or 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 Biock 11 if
changed, or on an attachment with an address, with il other like empowered.

%

sz (3503} 505

SIGNATURE:

%ér\ﬂm‘wm,em.mu IRED
[

E AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

“Dat

yume Phona #

0065120

CR2E037 (9/01)



