2000 UNIFORM BUSINESS REPORT (UBR)

6

DOCUMENT

1. Entity Name- |

# N94000005799
Mmonmgwoﬁm- BUSINESS ENTERPRISE ALLIANCE, INC

I~

FILED
Jul 21, 2000 8:00 am
Secretary of State

06-20-2000 90005 036 ****70.00

Principal Place of Business

3700 MTH 5T,

100

ORLANDO R 32005
us

Malling Address

3700 34TH ST,

100
O:MNDDFLWS
U

UV Uy o

2. Principal Place of Business

3. Maillng Address

TR

I

I

Suite. Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59‘3236950 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§, Cerlificatg of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
Namg S, aatw e e A ST mer e e T | T,

.t W v PET M AN A TR S -

T T e S

- S

e iz - -

Street Address {P.0. Box Number is Nol Acceptable)

M/WBE ALLIANCE INC.
3700 34TH STREET, SUITE 100 : :
ORLANDO FL 32808 Gty FL [Zroo
8. The above named en brits thi terment for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
T - v
SIGNATURE %‘"} /4/1/? ﬁ,) win- Harde, . //7// 9(/@ 24
o printghl nama of ragistated 8382 and thie f appiicable. (NOTE: Ragistarad Agent signaturs raquined when ensiating) . w7 pAfE
FILE NOW: .‘*.. 8. é!gction C-an:lpainn Financing $5.00 May Bo Make Check Payable to
FEE IS $51.25 *~ * Trust Fund Conlribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
my AL V. Lo 2mps . [ Delete g1 | AHareamAN Ao O acdiion | B
ik 2f) "t ZAK RODERICKRREV. - - "v 70 . o e ~
STREET ADRESS | 3700 34TH ST., STE. 100 swestroness | £ A K, RODER 1k R.“Tew. 5
GNY-ST-2P | Ope ANDO FL CITY-5T-2P _ ' éJ
TLE 2C E-Meie %l Vi(_‘,‘E PRESIDEMT Clchange  MAdditon |G
e Mlu.?.ﬂ\‘:%}rmm e e Boodonny Se pulvedar
ADCRESS | 3700 " : ;
omr-sT-20 | Ot ANDO FL. . avste [ ST10D Rtk hag;}_ Drlady ‘f(_, S&ﬂ{‘:
TLE 3 D. v el ime o m o [ Uette ~ —f ME—e |~ me— . c e e team (] Changs - [JAdSton. | -
NAME HOOD, MAYOR GLENDA NAME
| STREET ADORESS | 2700 R4TH.QT_ STE.100 . _-- .. A oo {8 STREETADDRESS. . oo o o oo e - SR S
CITY-ST- 2P ORI.ANDO FL m CTY-ST-2P
e D @ gkie TILE Cichange  [J Adaition
HAME JUDSON, GREEN i NAME
STREET ADDRESS | 370} 34TH 100 STREET ADDRESS
av-s- | g CIY-SI-2P
msi\b" ) O3 oelee »:T;EDH VICE CHAHRMA] Bomp Do
NAME . SlKES. HON - 5 M
SwAEET ADDRESS | 3700 34TH ST. STE. 100 smeernoneess | S IR . R O
. CITY-$7-2P OHI.ANDO FL CITY-ST-2P
ik D\ PCEO O Delets e Ctrange T Agditon
NAME HARRIS, ANN B NAE
STREET AODRESS | 4700 34TH ST. STREET ADDRESS
Liry-S1-2P OmNDO FL m Chy-sT-2P

12. | hereby certify that the information supplied with this il

anfaddress”with all gther like ampowarad,

0 oo

2RES VS e 187 Ve N

changed, or on an attachment wj

SIGNATURE:

¢l

i doas not qualify for the exernptlon stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infermation
Indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect Bs if made under oath; that | am an officer of director
of tha corporation or lhe receiver ogirptee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

Ul BRowN - Hase .s\ fres

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G
gfb.}' .é‘gﬂ"a"ﬁfﬂo 7

Dall”




