2001 UNIFORM BUSINESS REPORT {UBR) FILED

Mar 07, 2001 8:00 am
DOCUMENT # N38943 - Secretary of State

1. Entity Name
ok e ok ok
DR. MARTIN LUTHER KING, JR. BIRTHDAY COMMITTEE, 02-13-2001 90046 030 **761.25
Principal Place of Business Mailing Address
% FRED PLAR - % FRED FLAIR .
4739 61ST CIRCLE 4739 61ST CIRCLE avVENA w
VERO BEACH FL 32967 " VERO BEACH FL 32967 . I
Suita, Apt. #, ete. Suite, Apl. #, atc. DO NOT WRITE IN THIS S)PACE
City & Stale . City & Stale 4. FEl Number Applied For
59-2920529 H Not Applicabla
Zip Country Zip Country } . $8_75 Additional
) 5. Certificate of Status Desired O Feo Roqulred
6. Name and Address of Current Registersd Agent 7. Name end Address of New Registered Agent
S —en o ok _we mL oo moe At Do Mo cememeees o N Nama--""'"_*é——-“—‘-’-“"-'——‘ I T T - L R =
' !JA: A/ i
Street rags (P.C. Box Number is Npt Acpepiable
PLAR, FRED HoS DL ST TY BIES e !
4730.61ST-CIRCLE-— — - e s et e PR TR — S
VERO BEACH AL
City . +| e
o e o | Vo Begew _ FLI|3%%e7 |
8. The above namad entity submits Ihig statement for the purpose of changing its registered office of registered agent, or both, in the state of Flovida. ‘ .
Yo /
SIGNATURE -z, O2/re /87
* raired when reneizyf) 7/ o/ |
i
FILE NOW: ‘ 9. Etection Campaign Financing $5.00 May 8o Make Check Payable to ‘
FEE IS $61.25 . Teust Fund Contribution. O  AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mE o W peiets TTLE PRESIPEAT W Lhange [ Addition g
ne ;o :L PLAIR, FRED NAME JERRY MR GAN - <
STREETADDRESS | “4739 61ST CIR STREETADRESS | oo B3O~ 5 T 72 A B A UE ' =
-5 | ' VERO BEACH Fi. 32067 GnY-st-7p Ve Eé'ﬂdlf Fe F296T-4Y53 Ug-l
TITLE 1)1 [ Delata TRE ’ " O Crange [ Addition g
NAME WALKER, DEBROHA NAME
STREET ADORESS | 4421 26TH AVE STREET ADORESS
crvsi2 | VERO BEACH FL 32967 on-s1-27
= :-HTLE—T-»— = hm.‘;—'—*f—.'é? P T R L S '-g E’Em — - Alr."'i:t— - i R . - D cmme DW‘:‘M\ P
NAME ROHANI, BONNIE HAME
STREETANDRESS | g44 25TH ST. S.W. _ STREET ADDRESS
S-St | VERQ BEACH FL 32067 oSt
e . [ elte TmE [ change [ Addition
NAME NAME f
- STREET ADORESS | STREET ADDRESS
CTY-S1-29 CITY-ST- 2P
TIE D pelee TITLE . [l Change [ Adcition
NAME NAME
' STREET ADDRESS L STREET ADDRESS
CiY-ST-2P * = —— l CITY=ST-21F = _
me O pelete e O Change [ Addition
NAME . NAME
STREET ADDRESS N STREEF ADDRESS
CITY-5T- 2P CIFt-ST-2P
12. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07 3Xi}, Florida Statutes. | further cenify that the information
indicated on this report or supplerental report is rue and accurale and that my signature shall have the same legal effect as i mada under oath; that | am an officer o director
of the corporation or the receivar of trustee empowered lo exacutg this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on &n attachment wdth an address, with all other like empowsred, )
iy -
SIGNATURE: == REQUIRED o, -Y%3
) B NAME OF SIGNING OFFICER OR DIRECTOR Oa Daytima Phore #



