2000 UNIFORM BUSINESS REPORT (UBR)

gy e weneese e

| DOCUMENT # NO4000004733

1. Entity Name

BLACK NEWSPAPER PUBLISHER ASSOCIATION, INC.

L S l‘

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

04-17-2000 90052 002 ****5] .25

6268 NW 42ND CT. P.O. 80X $70038
CORAL SPRINGS FL X087 GORAL SPRINGS FL 33067-0001
us us
F e P e T
Suite. Apt, #, etc.. Sulte. Apl. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Appiiad For
NOT APPLICABLE Not Appiicable
Zip T T e 07T Country Zip Country " $8.75 Additional
L 5. Certificate of Status Deslred g Fae Required
6. Name and Address of Current Reglstered Agant _..7. Name and Address of New Regislered Agent -
Name
Q. i L
CMYBORNE| BERNADE‘TE Street Address {FO. Box NUmbEI’- is Not Acceptabia)
6288 NW 42ND CT.
CORAL SPGS FL 33067 & St —
FL | *°
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 nama of regisierad agent and tele il app|icabie. (NOTE: Registersd Agent signature mauired when reinstating) DATE
FILE NOQW: 9. Elsction Campaign l'fiﬂa“Cing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Departinent of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e FD O atete e XA Change (] addiion | &
HAME CLAYBORNE, NAME M g
smeet a00ness | 8268 NW 42N sweer s | & 288 N Yold, &
| em-s2p | CORAL SPRINGS FL 33067 , av-st-2p {; 8
T
WE sh d Oelele e J O Grange Nitition | €
e WILSON, ROOSEVELT e Che w,e, Kiskr)
STREY ADDRESS | 602 N. ADAMS ST smmnwmss 288 nw %,;,ﬂg (‘Z‘W‘ .
wn-S7 ) TALLAHASSEE FL 32301 /7 CY-57-2P Spuego, 33047 /
e 17 .- A essts Tme - 3 Dcrange  [Acation
NAME IVORY, GWEN HAE
STHEET ADORESS } 70 WEST 21ST STREET STREET ADDRESS &i{ é& el gﬁ
ars-2 | RIVIERA BEACH FL 33404 uv-s1-20 . 33372,
meE O peite TIRE [ change [ addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZF CITY-ST-2IP
TmE O elete TME [J Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-St-2ip CITy-81- 1w
e [ petete TE [ Ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2pP “ CITY-S1-aP
12. | hereby certity that the inforrnalion 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 ang accurate and that my signature shall have the same lagal effact as it mada under oath; that | am an officer or director
of the corporation or the receiver gr trustes empowered to execute this repart as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wish an address, with all gther like smpowel
SIGNATURE:
i/




