2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004043

1. Entity Name

AFRICAN AMERICAN MALE-FEMALE SUMMIT, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91771 020 ****70.00

Principal Place of Business

4557 FRISCO CIRCLE
ORLANDO FL 3268

Mailing Address

P.Q, BOX 555511
ORLANDO FL 32855

2. Principal Place of Business 3. Mailing Address

I

JUAEAR AV

Suite, Apt. #, etc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-3336433 / Not Applicable
‘ C Zi t it
Zp ountry P Country 5. Certificate of Status Desired D/ ?ge'ggqlﬁgg;t'onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-- - e - - .- - — - T e T IR e - T g B 0. g X 1 = o ey~ -
RUCKER, DAV'D Street Address (P.O. Box Number is Not Acceptable)
4557 FRISCO CIRCLE
ORLANDO FL 32808 - —
ity ip Code
o . FL

8. The above nam

SIGNATURE s

entity submits mim rpose of changing its registe}edo ice or registered pgeny or both, in thq
. ..
| p\mo &L d

¢ of Florica.
Y

et

(NH‘E: Registered Agent signature required when reinstating}

%15(402

DATE

nt for
Slgnatura, typed of printad name of regisl{ed ag]nl and titla if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

SIGNATURE AND TYP!

Y

Trust Fund Contribution. Added to Fees Department of State

L]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e PD O Delate TITLE O change [ Addition | S
NAME RUCKER, DAVID NAME %
sTReeT ADDRESS | 4557 FRISCQ CIRCLE - STREET ADDRESS Q
OITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P g
e VD [ Dalete TITLE (Jchange [ Addition 5
MAME MYERS, ROBERT JR NAME
sTREeT AoDRESS |P.O. BOX 940933 NiA STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32794 GITY-ST-2IP
e |SD. S O Dalete TITLE [ change [ Addition
i~ C|DOVIE STEWARTW ~7 7 0 ot TR ofTtm oo o Tememew oo et s
STRET ADDRESS 2586 SOUTH CONWAY RD. #1120 STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32812 CITY-ST-7ZIP
TILE (0] O Deleze TITLE [Jchange [ Addition
NAME CHARIS, GWENDOLYN NAME
STREET ADORESS |P.O. BOX 2772 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 328582772 CITY-ST-ZP
TILE D [ Delete TIMLE [ change [ Addition
NAME PORTER, DAVID D NAME
sTreer A0oresS |2521 CARIBBEAN COURT STREET ADDRESS
CTY-ST-2P ORLANDO FL 32805 CITY-ST-2P
TITLE D O pelete TIMLE [Jchange [ Addition
NAME JACK, MARY NAME
STREET ADDRESS | 9400 TURKEY LAKE RD STREET ADDAE
ery-sT-2° - |ORLANDO FL 32819 CITY-ST-2IP Si\\ .
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in §ection {TO< (3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and acguratg and that my signature shall have thd same lagal eXect as it made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to efedutf \nis report as required jpy Chapter 517, Florida tes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attach| ) T

s Gud Yl o7-858 87
LA USSR K58 So Ay
SIGNATURE: .\ KRR 10T
ED OR PRINT{I.‘M

Date ' b Daytime Phone #




