. |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46235

1. Entity Name

ASSOCIATION OF BLACK PSYCHOLOGISTS INC. JACKSONV
ILLE CHAPTER

Principal Place of Business

Mailing Address

P.O. BOX 61474
JACKSONVILLE FL 322351474
us

5379 LENOX AVE
JACKSONVILLE FL 32205
us .

2. Principal Place of Business 3. Mailing Address

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

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91131 002 ****70.00

JULETRREAR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59'3 134644 Not Applicable
=i 7 N —
0 Country s Couniry 5. Certificate of Status Desired M'TS Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" .- - - - . . -~ e o T <~ e T e R e T e |~
TmNEe B v o T T T T T e Street Address (P.O. Box Number is Not Acceptable
JONES, WILLIAM C ( pravte)
8060 WICLIFF CT
JACKSONVILLE FL 32244 _
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.
3
SIGNATURE
~ Slgnature, typed or printed namea of registersd agent and title if applicabls. (NOTE: Regristered Agent signature required when reinstating) DATE
a—
&
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Contritzution, Added to Fees Department of State
10. OFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 Delete TITLE Olchange [l Addiion |5
NAME RICHARDSON, LARRY T NAME 2
STREET ADDRESS | 7202 EUDINE DR N STREET ADDRESS %
CiTY-81-2IP JACKSONVILLE FL CITY-ST-2IP % ‘
TITLE Dv O Delete THLE [ Change  {J Acdition |5 |
NAME PARKER-BELL, BERNICE NAME ‘
STREET ADDRESS | 1482 E 25TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-87-2IP -
TITLE SD [ Delete MLE [ Change [ Addition
O NAME . WASH!NGTON,-STEWARD- - Ll L L s T NAME-~ = © = e e G mmalle 2t e, . Tapm
STReeT ADDRESS- | 5741 MARLIN CT STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TILE T [ Delete TILE GerEge [ Addiion
NAME LATNEY, HERBERT JR NAME - .
STREET ADDRESS | 8300 OLD KINGS RD SQUTH #25 STREET ADDRESS 5/ G 7 f’fO"‘Sf_ [ roed pHUQ { '{'O'TI"\
or-st-z¢ | JAGKSONMILLE FL 32217 avste | FJauch o lle  Fr 325D
TILE [J pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing 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 supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
—
=Y, U 3 AY YT
SIGNATURE: @”M/ﬁa : eI /9
}Q'FFICEH OR DIRECTCR Date Daytirns Phone #




