. '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39811

1. Entity Name

URBAN LEAGUE HOUSING PARTNER, INC.

FILED
SECRETARY OF STATE
DIVISIOH 5 CORPORATIONS

Principal Place of Business Malling Address

8500 N. W. 25 AVENUE
MIAMI FL 331474177

8500 N. W. 25 AVENUE
MIAM) FL 33147

00MAR 17 AHIO: 47

2. Principal Place of Business 3. Mailing Address

VAT AR A

)

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0350370 - Not Applicable
i i t .te
2 Courtry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.Q. Box Number is Not Acceptable)

FAIR, TALMADGE W

8500 N.W. 25TH AVENUE

MIAMI FL 33147

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 Flerida.
SIGNATURE
Signatura, typed cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when ranstatng) DATE
\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ pelete HILE [ change [ Additien
NAME FAIR, TALMADGE W. NAME
STREET ADDRESS | 8500 NW 25TH AVE. STREET ADDRESS
CITY-8T-2IP MlAMl FL CITY-51-ZIP
TITLE D [ Delete TITLE [ change [T Addition
NAME GROSS, OLIVER RAME
STREET ADDRESS | 8500 NW 25TH AVE. STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP -
TLE Ty e D @Change [ Addition
NAME NAME GAITER, R. LAUNITA
STREET ADDRESS STREET ADDRESS 2500 N.W. 25th AVE
CITY-ST-ZIP oITY-$T-21P TAMT ’ FL 33147
TITLE O Delete TITLE [ cChange [T Addition
r;::EEET ADDRESS ';::“‘Eir ADDRESS r:'”' o l:l =1 El E] :—: ? .5 I :E;
‘ ~-04/07A00--011010--001

CITY-ST-2P CITY-5T-2IP ;**kg 13 - ks -;}:I
e 7 Delete TILE TN Dichange L Adclion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the igformation supplied with this filing does not g
indicated on this report ff supplemental repogyis true an

of the corporation or thelfeceiver or trustee owered

that my signature shall have the same legal effect as if made under oath; that
eport as required by Chapter 617, Florida Statutes; and that my name appea
d.

in Block 10 or Bl

fy for the exemption stated in Section 118.07{3)j). Florida Statutes. | further certify that the informags
m an officer or W
all

Daytime Phone #

CR2ED37 (9/99)



