2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48741

1. Entity Name

NATIONAL ASSQOCIATION OF PUBLIC SECTOR EQUAL OPPO

Principal Place of Business

G/Q EQUAL OPPORTUNITY DEPT.
CITY OF TALLAHASSEE
TALLAHASSEE FL 32301

Mailing Address

C/0 EQUAL OPPORTUNITY DEPT.
GITY OF TALLAHASSEE
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILE :
SECRETARY OF STATE

TALL AHASSEE, FLO%IDA

OISEP 12 PH I: 1}

R ERAM RO

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number 748 Applied For
86.0538 Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired ] $8'75 i-\.dditional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi: d Agent
Name
OFUANI SHARON Street Address {P.O. Box Number is Not Acceptable)
s
CITY OF TALLAHASSEE
300 S. ADAMS ST.
TALLAHASSEE FL 32301 City FL | 2o

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
Slgnature, typed or printed name of agent and title if (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
After September 12, 2001, min. will be $§236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP [ Delete Tme [Jchange [ Addition
NAME FARMER, DWIGHT NAME

stReeT anoress | C/O 300 S ADAMS . STREET ADDRESS 400004537254 ——0
CITY-S8T-2IP TALLAHASSEE FL 32311 CIY-ST-2IP ~-03/187 i;l 1::0 1 054“"‘001 _

TITLE i1 O Dekete TIIE L Wl o dition
NAME LEE, ARTHUR NAME

STREET ADDRESS | % EQD STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE FL CITY-§T-2IP

TMLE PD 7 Delete TINE [ change [ Addition
NAME BRAXTON, WENDELL NAME '
staeeT Aooress | 22 LINCOLN STREET STREET ADDRESS

CITY-8T-ZIP HAMPTON VA 23669 CITY-ST-2IP .

TITLE PPD O Derete TITLE [ Change [ Addition
NAME OFUANI, SHARON NAME

STREET ADDRESS | 300 S. ADAMS ST. STREET ADDRESS

or-s-ze | TALLAHASSE FL 32301 CITY-ST-2P

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-61-2P CITY-ST-ZIP

meE - O oelete TTLE CIchange  [J Addition
NAMEL NAME .

STREET ADDRESS STREET ADDRESS ! s P

CITY-5T-ZP CITY-ST-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(8), Florida Statutes. | further certify that the information
indicated on this report or supplemepgal report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director

of the ¢corporation or the receiver, or
changed, or on an attachment

CIFCNATIIODC.

addrass, with al

ey iike empowered.

VLTI S T T =)

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3/ 10 [

NSO X9/ ¥2 7

- :CR2EQ37 (5/01)

0016434




