changed, or on an attachme wit¥an address, with ail @

SIGNATURE:

7 .
e .
27y T . el
“20%2.UNIFORM BUS [ {ESS REPORT (UBR) 3
L L ALY ‘ ~
~ [ - =
. & 3
DOCUMENT # N48741°
17 Entity Name FILED
- . r rT P
| ONVTSION 0F St e
NATIONAL ASSOCIATION OF PUBLIC SECTOR EQUAL QPPO | IVISION OF CORPORATIONS.
RTUNITY OFFICERS, INC. ¥ 02.0CT 22 PH L: 39
Principal Place of Business Mailing Address T A B
G/O EQUAL OPPORTUNITY DEPT. G/Q EQUAL OPPORTUNITY DEPT.
CITY OF TALLAHASSEE CITY OF TALLAHASSEE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State _4. FEI Number Applied For
86'0538748 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ~ []  $B8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— OFUANI- SHARON = e e oz ESST Strest'Addresa (P:0-Box:Narniber is'NotUAcceplabile) = -
CITY OF TALLAHASSEE
300 S. ADAMS ST. _ —
TALLAHASSEE FL 32301 City FI | 2@ 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. | am famiiiar with, and accept
the abligations of regigloted agent. .
df—
SIGNATUR :
Ignatura, typed gr printed name of rﬁstered agent and title if applicable. {NOTE: Registered Agent signatura raquiragd when reinstating} DATE
After September 13, 2002, &. Election Campaign Financing $5.00 may Be Make Check Payable to
- min. will be $236.25. Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP O Delete -~ Prrta ., p ' L change [ Acdiion | &
NAME FARMER, DWIGHT NAME . , . g I
sEETACDRESS | /0 300 S ADAMS . wmeersonness | © K S '!""] Or Loy shhes SNT &8
om-st2° | TALLAHASSEE FL 32311 ovsiwe | Timlew, AP R, 0 K 2344575040 &
TITLE 1D O oelete e ~Change [ Additen | 5
e LEE, ARTHUR e Po.ox 3/0 '
STREET ADDRESS | @g-EOD- STREET ADDRESS C“ﬁ'l B on = _gg P4
or-st2P ) TALLAHASSEE FL CiTY-ST-2IP '@p_-:_é?;m. Beooka /o p3¢2S 4
r
Lt PD 7 Delete e YPLY B change A7 Adgton
J; NAME BRAXTON, WENDELL NaME : ) v
- STREET AUDRESS | 29 LINCOEN STREET — T 7| STREET ADDRESS™ T T T B - -
CiTY-5T-2iP HAMPTON VA 23669 CITY-ST-21P ‘
TITLE PPD ! )(Deiele e 9 \:76- - Zy-Change [ Addition
NAvE OFUANI, SHARON NAVE ™ K%g.;m@ac" :
STREET ADDRESS | 300 S. ADAMS ST. STREET ADDRESS :
CITY-87-2IP TAU.AHASSE FL 32301 CITY-ST-2IP
TILE ﬁL 6742,)" ;-2 ﬁ [ Delete e S. _D O change [ Addition
NAME Ser., NAME R EIL T Il I M S
STREET ADDRESS STREET ADDRESS 1;‘;}.-'3;‘]{.#132.. _.;:IID“I-‘E-_DE;J{ *#51 . ',:i':']
CITY-5T- 7P &y 30d & 44(@\5 TALL CITY-ST-7IP
TITLE O Delete TITLE D [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
.. CITY-§T-ZP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivy r ofjtrustee empowered to ex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Rer lIke empowered. " X




