5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46703 Secretary of State

City FL Zip Code

ALPHA LEADERSHIP EDUCATION FOUNDATION, INC. 05-21-2002 91153 026 ****61.25
| Principal Place of Business Mailing Address
2027 26TH. STREET. SOUTH 2027 26TH STREET SOUTH
‘.‘ST*'PETERSBURG'-FI."!BS”Z ST PETERSBURG FL 33712
: 3 Lt - 5 e Y
Sulte, ApL 7, etc. : Suite, ApL #, et DO NOT WRITE IN THIS SFPACE
City & State City & State 4. FEI Number Applied For
59'3123718 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O Ee%ggq lﬁ?edcijﬂonal
6. Name and Address '61‘ Current Registered Agent ) =~ — -7. Name and Address of New Registeréd Agent ~ ™ — ™
M Name
GIVENS CLARéNCE C Sireet Address (P.Q. Box Number is Not Acceptable)
2027 26TH STREET SOUTH
ST PETERSBURG FL 33712

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s

SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE Now' FEE IS $61 25 Trust Fund Coniribution. D Added to Fees Depaﬂment of State
10. - OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e Ds . - O3 elete TILE ' Clchange T Addition
NAME LANG, JACQUELYN : NAME '
STREET ADDRESS | 2020 26TH STREET & STREET ADDRESS
orv-st-z¢ | SAINT PETERSBURG FL 33712 CITy-S1-2IP
TILE 1] T " [ pelete TITLE [ Change  [C] Addition
NAME GIVENS, WILLETTE C. ) NAME
smeeT Ancress | 145 22ND AVE. S.E. STREET ADDRESS

1=-CITY-8T-ZIP = -2 STPETERSBURG - - o om mermt g ol OV ST 0P me | o g, s 7w s SR W megmmeam sl L8 ST e e

TMLE D. . O pelete TITLE [Jchange [ Addition
NAME GIVENS, CEDRIC C , HAME
streeT aoDAESS | 13107 RIVIERA TERRACE STREET ADDRESS
crv-s7-2P | SILVER SPRINGS MD 20909 cimy-s1-2iP
TiLE oc- . . ' O Delete TE - () change [ Addition
NAME GIVENS, CLARENCE : NAME .
STREET ADDRESS | 2027 26TH ST SO STREET ADDRESS
CITY-ST-21P ST PETERSBUG FL CITY-ST-2IP )
THLE 3 Celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ . O pelete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental 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 director
“ot 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 Block 11 if
' changéd, or on an attachment with an address, with all other like empowered.

SIGNATURE: -~ (\NERES Y= e /ens 4

e IrmMATIIDE aMK TYEER (12 PERNTED NAME OF SIGNING OEFICER OR DIRECTOR ¥ Baie Dayh hohe #

May 21, 2002 8:00 am

\
L
N

CR2E037 (9/01)




