2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT# N48741

1. Entity Name ¢ , .

NATIONAL ASSOCIATION OF PUBLIC SECTOR EQUAL OPPO

FILED

Principal Place of Business

C/C EQUAL OPPORTUNITY DEPT,
CITY OF TALLAHASSEE
TALLAHASSEE FL 32301

Mailing Address

C/0 EQUAL QPPORTUNITY DEPT.
CITY OF TALLAHASSEE
TALLAHASSEE FL 32301

. DOSEP I3 AN 9: gg

TALLAHASSEE : féﬁ&

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L0

BRI

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
86'0538748 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

OFUANI, SHARON
CITY OF TALLAHASSEE
300 S. ADAMS ST.
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Nurmnber is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed name of ragisterad agent and title if

applicable.

{NOTE: Registerad Agant signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP {7 pelste THTLE O] change [ Addition
NAME FARMER, DWIGHT NAME
swreeT DoRess | CfO 300 S ADAMS . STREET ADDRESS
omv-st-2e | TALLAHASSEE FL 32311 CITY-ST-ZIP
TITLE 0 1 Delete TILE [ Crange  [] Addition
HAME LEE, ARTHUR NAME
STREET ADDRESS | % EOQD STREET ADDRESS
crv-st-2p | TALLAHASSEE FL CITY-ST-2iP
TTLE PO 1 peiete THE Ol Change ) Addition
NAME BRAXTON, WENDELL NAME ST v =
Y LTI T T B e Lo s e O (N ey
STREeT AODRESS [ 22 LINCOLN STREET STREET ADDRESS 4 _’_‘G[qf,- i’xa‘;“f:u-—j{ "fﬂ ﬂ"%i!] 15
crv-st-2¢ | HAMPTON VA 23669 OITY-ST-2IP BESREE ] O wamgwbl o
e PPD [ Delete Tme o
NAME OFUANI, SHARON NAME
STREET ADDRESS | 300 S. ADAMS ST. STREET ADDRESS
omv-s-2¢ | TALLAHASSE FL 32304 CITY-5T7-7IP
TILE [ Dalete TINLE {JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-57-2IP
C e 1 Delete TILE [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP SP

12. | hereby cenrlify 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 accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowerad.

changed, or on an attachment with anjad

SIGNATURE:

00  SS#-J250

=T Date

%/ﬁy/

Daytima Phone #

T 7

CR2E037 (5/00)



