2000 UNIFORM BUSINESS REPORT (UBR)

[RERERN]

DOCUMENT # N38600 FILED
1. Entty Name Mar 29, 2000 8:00 am
AFRICAN-AMERICAN LEADERSHIP COUNCIL, INC. Secretary of State
03-29-2000 90059 016 ****70.00
Principal Place of Business Mailing Address .
354 JACKSON STREET 354 JACKSON STREEY
DUNEDIN FL 34898 DUNEDIN FL 34696-5725
s T v AL OCE A A G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
= Clty & State ' : City & State 4. FEI Number Applied For
59-3047645 Not Appflicable
2p Country Zp Country 5. Certificate of Status Desired m/§£ ;’ilﬁgg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABEEB-ULLAH. BILAL F Street Address (P.O. Box Numper is Not Acceplable)
354 JACKSON STREET
DUNEDIN FL 34698 = —
ity FL ip 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
Slgnature, typed or printed name ot registered agent and title f applicable. (NOTE' Registarad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Ffinancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O peletz TILE [ Change [ Addition
HAME HABEEB-ULLAH, BILAL F. NAME
sTReeT ADpRESS | 354 JACKSON ST. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-2IF
TIME b (] Detete TINE [ change  [J Addition
HAME ELLIOT, BERNICE NAME
STREET ADGRESS | 1428 QVERLEA STREET STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE D O Detete TRLE O Change [ Addition
HAME ABDUR-RAHIM, MUHAMMAD NAME
STREET ADORESS | 05 PALM BLUFF ST STREET ADDRESS
CITY-5T-7IP CLEARWATER FL CITY-ST-2IP
TILE S0 O pelete TILE [ Change ([ Addition
NAME ANNETTE E. ELLIOTT NAME
STREET ADDRESS | 1461 OVERLEA ST. STAEET AUDRESS
CITY-§T-2IP CLEARWATER FL CITY-ST-2IF
MLE D O pelete e (O Change  [] Addition
NAME BIREDA, MARTHA R NAME
STREET ADDRESS | PO BOX 10171 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 directar

of the corporation or the receiver or trustee empowered to exgayte this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ ampowere

changed, or on an attaghment -- address Avith all other
SIGNATURE: M N i BEAL B & eB-0d LAY 3/&%4 (7 17).7_95’—3’105

SIGNATUﬁE AND TYPE'D OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR Date ! “Dayime Phone #

B AR



