2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000668 .
1. Entity Name Jun 05, 2000 8 . 00 am
NATIONAL ASSOGIATION FOR THE ADVANCEMENT OF WHIT Secretary of State
: 06-05-2000 90004 031 ****70.00
Principal Place of Business Mailing Address
# 1 WINE DRIVE - P.O. BOX 38
HILLIARD FL 32046 HILLIARD FL 320460368
P T IO A A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate o . City & State 4. FEI Number - : Applied For
) ' 59-3363347 Not Applicable
Zip | C?Lfntry' B Zip o Country 5. Centifcate of Status Desied X geaegg lﬁg::tioni .
) 6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .
WINE, DANA . Street Address (P.O. Box Number is Not Acceptable} :
#1 WINE DRIVE . )
P.Q. BOX 368
HILLIARD FL 32046 City FL Zip Code :

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida, .

SIGNATURE :
Signature, typad or printad name gf registerad agant and bile i applicable. (NOTE: Registered Agent signatura requirad whan rainstating} DATE (
FILE NOW: " 9. Election Gampaign Financing $5.00 May B0 Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. 0 Added to Foes Department of State
10. Tha Mo T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TLE PD orv U 03 Delets TimiE [ Change L] Addition
NAME WINE, DANA E : NAME . '
street aooress | # 1 WINE DRIVE STREET ADDRESS ;
orv-st-ze | HILUARD FL 32046 CITY-§T-2IP :
TILE T : [ Delete TIMLE [ Change [ Addition
NAME DANESE, VIRGIL . NAME
_seet apopess | 5244 RIDGECREST AVE L STREET ADDRESS | ) o .
orv-sr-z¢ | JACKSONVILLE FL 32207 oITY-ST-2P ' -7 T
WILE VFU 3 Delets TTE [change [ Addition
NAME PRATER, TOM NAME
STREET ADoRESs | 3504 HIBISCUS STREET STREET ADCRESS
orv-st-zp | JACKSONVILLE FL 32254 CITY-5T-2P i
TILE D C 54 Delete TITLE S\Change [ Addrtien
NAME GH, Vl R NAME Sb PRATEE’ l 0M — '
stheet aporess | 1931 SHMRTSE DR ' STREET ADDRESS “Lsoy A 1R\SEUS STREET .
-~ f
crv-sr-2 | EEBNANDINABGH FL 32034 Civ-st-2p TFACKSONVILLE . FL 322474
. 4 L .
TILE {1 Delete TITLE (1 Ghange L] Addition
NAME NAME ;
STREET ADDRESS - STREET ADGRESS : ) .
CITY-ST-2IP : . CITY-ST-2IP !
TMEe ) ’ 3 pelets TMLE Octange O Adition
NAME } NAME |
STREET ADDRESS STREET ADDRESS : '
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
af the cotporation o the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with tdress, with all other ike empoyrfred. ) )
SIGNATURE: Sﬂ@%ﬁgﬂ% MzED DAY E, WINE 04/;3/2% QoY 43448

5iIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁJa!s Daytime Phone #

CR2E037 (9/99)



