-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004136

1. Entity Name

AFRICAN AMERICAN CULTURAL ARTS INSTITUTE, INCORP

Principal Place of Business

Mailing Address

1535 JEFFERSON ST C/O AAGAL INC

SUISTE 28 P.O. BOX 9522
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90014 027 ****a] .25

JURRRR A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3199975 MNot Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Siatus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ s o D e mmae g e - - - —Name —~ . = —tnl - e~ - — sl o e -

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

GRAYLING E. BRANNON , P.A.

1538 JEFFERSON ST
FIRST FLOOR i ‘
ORANGE PARK FL 32209 City FL Zip 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.
SIGNATURE
Signature, typed or printed name cf registered agent and titls if applicante, (NOTE: Registerad Ager signature required whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
§
§
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D [ Defete TmE [ Change  [7] Addition
NAME BRANNON, ANTHONY NAME
STREET ADDRESS | 3621 HICKORYNUT ST STREET ADDRESS
omv-st-2f | JACKSONVILLE FL 32208 CTY-ST-2P
TITLE D O pelete TIMLE [J Change [ Addition
NAME BRANNON, GRAYLING E NAME
STREET ADDRESS | 3621 HICKORYNUT ST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32208 cimy-sT-2P
e =D v e == - O Delete TTLE- - - - - . [ Change.  [] Addition
NAME CONAWAY, LAURIE HAME
STREET ADDRESS | P O BOX 9522 STREET ADDRESS
G- S1-2IP JACKSONVILLE FL 32208 ciry-$1-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME FORDHAM, RANDY NAME
STREET ADDRESS | 3000-70 DUNN AVENUE STREET ADDRESS
CITy - 37-7F JACKSONV]LLE FL CITY-8T-2IP
TITLE D 3 Delete TITLE [J changs ([ Addition
NAME DAVIS, HAROLD E HAME
STREET ADDRESS | 9835 FORBES STREET STREET ADDRESS
CITY-ST-2IP JAX FL CITY-5T-21P
TeE [J Delete TITLE *[O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith g0 address, with all ather like empowere: )
SIGNATURE: _/ /&@%ﬁm&wf%w £ 5@"\%’0 42701 % & -3135

g

SIGNATURE ” TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0D11344

CR2EQ37 (10.’00).



