2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 041
DOCUN N93000004136 May 26, 2000 8:00 am
AFRICAN AMERICAN CULTURAL ARTS INSTITUTE, INCORP Secretary of State
05-26-2000 90107 037 ****g] .25
Principal Place of Business Mailing Address
1536 JEFFERSON ST G/O AACAL ING
SUISTE 2B P.O. BOX %522
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208-0522
us us
e N LR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Clty & State ' City & State 4. FEl Number Applied For
59'3 199975 Not Applicable
Zi;? Couniry Zip Country 5. Centificate of Status Desired [} §8'75 ‘?dd“‘°"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

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

GRAYLING E. BRANNON , P.A.

1536 JEFFERSON ST
FIRST FLOOR

ORANGE PARK FL 32209 Gty FL | ZPCe

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
Signature, typad or printad narne of registerad agent and bite if applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D [ pelete TILE [Jchange [ Addition
NAME BRANNGCN, ANTHONY NAME
STREET ADDRESS | 3621 HICKORYNUT ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-S7-2IP
| TITLE D . [ Delete TITLE [ change [ Aadition
NAME BRANNON, GRAYLING E NAME
STREET ADDRESS | 3621 HICKORYNUT ST STREET ADDRESS
cmv-sT-2F [ JACKSONVILLE FL-32208 _ B orv-st-zp ) P
TITLE D . ] petete TITLE an?-d’-af . Mlange O Addition
NAME BRANNON, LAURIE L NAME T onawasy, Laurie
STREET ADDRESS | 3621 HICKORYNUT ST SREETADORESS | &, 6, Do, (Lq sz
am-sT-ar | JACKSONVILLE FL 32208 Ciry - 5T-21P TAA, FL 32208
TLE D f O Detete e [JChange [ Addition
NAVE FORDHAM, RANDY NAME
STREET ADORESS {3000-70 DUNN AVENUE STREET ADDRESS
cmy-st-zp | JACKSONVILLE EL CITY-57-2P yd
TILE D . [ Delete TILE ‘D‘[f(/dvr' change (] Addition
NAME DAVIS, HAROLD NAME Davi s, Havo \d E.
STREET ADDRESS | 2835 FORBES STREET - STREET ADDRESS 2826 [l ""0 £ <t,
CITY-8T-21P JAX FL / CITY-ST-2IP TAX, FL- 322065
TME D M Delete me ' O change T Acdition
NAME WOO0DS, JOYCE G NAME
STREET ADDRESS | 5431 EVELYN DRIVE STREET ADDRESS
CITY-ST-2IP JAXFL CITY-ST-2IP

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
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 | am an officer or director
of the corporaticn or the receiver or rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifhuan address, with all other Jike empowered. 4/’ 7A on/
SIGNATURE: 2GS -E&WV‘W LW & Jrannen // 7’7/ WY oy Yip-322p

SIGNATURE ANDT\'P#}R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



