2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000325

1. Entity Name

AFRICAN PEOPLE'S EDUCATION AND DEFENSE FUND, INC

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90015 045 ****6] .35

Principal Place of Business

1245 18TH AVE SOUTH
ST PETERSBURG FL 33705

Mailing Address

1245 18TH AVE SOUTH
ST PETERSBURG FL 33705-2549

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3252727 Nol Applicable
= - " "
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e . T T T T T [T Name T == _— e — - - -
Street Address (P.O. Box Number is Not Acceptable
DONALDSON, ALVELITA ‘ pable)
1181 9TH AVE SOUTH
ST PETERSBURG FL 33701 = —
1y FL ip 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
Slgnatura, lyped or printed name of registerad agent and title \f applicabls. {NOTE: Asgistered Ageant signature raquired when reinstating) DATE
i ,
I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
j FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME JOHNSON, DEBORAH NAME
STREET ADDRESS | 5834 WOOD STREET ADDRESS
CITY-8T-2IP CHICAGO “_ 60636 CITY-ST-2IP
TITLE STD [ Delete TITLE D K] change [ Addition
NAME DAVIS, HARRIET NAME
STREET ADDRESS | 1245 18TH AVE SOUTH STREET ADDAESS
tm-st-1P_ - | ST PETERSBURG FL-33705 — — — ———— — o —— Q- CITY=ST-2R . — - —_— —_—
TITLE TR : O Delete TILE sfr / D B Change [ Addition
NAME HESS, PENNY NAME
STREET ADDRESS | 3742 GRAND AVENUE STREET ADDRESS
CITY-ST-7IP OAKLAND CA 94610 CITY-5T-ZIP
'oTme 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
X CITY-81-ZiP CITY-8T-ZIP
TLE [ Delete TILE (O change [ Adeition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiné:J does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an !
of the corporation or the receiver or trustee empowered to execute thi

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an acddress, with all other like empowered.
SIGNATURE: URES 2 UIRED 2/a |80 (727) 831- 2427

SIGNATURE AND TYPED OR‘?RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/99)



