.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50021

1. Entity Name

TRI COUNTY ALLIANCE OF BLACK SCHOOL EDUCATORS, |

[ERERE N

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90315 038 ****6] .25

Principal Place of Business Mailing Address

POST OFFICE BOX 1232
MAITLAND FL 32751

1412 GRAND STREET
ORLANDC FL 32805
us

2. Principal Place of Business 3. Mailing Address

[ A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3139380 Not Applicable
Zi Count Zi Count . iti
P ouniry P v 5. Certificate of Status Desired O $8'75 A.dd'"o"m
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EVANS, ROBERT T.
506 VEREEN DRIVE
EATONVILLE FL 32751

Nama

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE
Slignaturs, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS.$61.25 Trust Fund Contribution. Added to Fees Department of Stafe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE D O Delete TITLE Etthange [ Addition 3
NAME EVANS, CRESCENT M. NAME _ ) &
sTReeT A00RESS | 2316 FOXRIDGE MANOR RD shecTaooness | o &G Ro.mblewood Prive # 77 2
arv-s12P | RALEIGH NG 27610 avsre | Begliervghh NC L7607 &
TITLE D O pelete TITLE N []’Cﬁange [] Additien | ¢
NAME EVANS, DERREK A. NAME C o (BLvd .
smeeT a00kess | 970 TINTON AVENUE STREET ADDRESS [ 327 Sowthee~ 3 4D
CHTY-S1-2IP BRONX NY CITY-$1-ZIP g E.om ¥ V' y /0}( S'?
TiTLE D"~ O pelete STME o . ‘ ’ [J change [ Addition
NAME NGEMA, BUSSA NAME ~- e
STRFET ADDRESS | 47699 N PINE HILLS RD STREET ADDRESS
Ciry-ST-21p ORLANDO FL 32808 Cimy-st1-2P
TITLE p [ Delete TITLE [ Change [ Addition
NAME EVANS, ROBERT T NAME
sTREET ADDRESS | 506 VEREEN DR. STREET ADDRESS
CITY-ST-ZiP EATONVILLE FL CITY-81-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TINLE O Datete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify 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
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or 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

indicated on this report or supplemental report is true an

changed, or aon an attachme

SIGNATURE: .

ith an address, with all other like empowered.

Yo7~
NS AIRSERTIEE By s Presidadt Y/t /cd g yy-d%/0

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




