2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000668 Feb 06, 2002 8:00 am
- Frivane Secretary of State

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF WHIT 02-06-2002 90026 004 ****70.00
E PEOPLE, FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
P.0. BOX 37504 P.O. BOX 37504 .
JACKSONVILLE FL-32236 - "JACKSONVILLE FL 32236 *
= g NFAREDAGATAC TR
T2k Somvilhe | [P -(3aX 3750Y
Suite, Apt, #, efc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tocksavville, FL Tk ot lle, FL 593363347 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
3 213 (1 S ﬁ ?2236 ) U §. Certificate of Status Desired X Fee Required
B.élnme and Address of Current Regis:ered Agent é 7. Name and Address of New Registered Agent™ ™~ ~

Name Y 8 i

B N
BASHURE, GEORGE Street Address (P‘O.. EE X [I.umber is ?01 Ac;gi@%
5248 COLONIAL AVE :

JACKSONVILLE Fi. 32210 .
Y City

Tecksonillc FL | “%%5% /o

8. The:.above named entity submits this statement for the purpose of changing its registered office ar registened agegt, o both, in the state of Florida.
e & W o Ly 1URE /2//
sonne_ L0020 2L. 321 ~57A3 1/2}/2002

Slgnature, typed or printad naﬁ registered aaénl and title if applicabla. (NDTE,’Regiswr’ed Agent signature required when reinstating) DATy
[v4
. 8. Election Campaign Financing $5.00 May Bo - Make Check Payable to
FILE NOW: FEE IS $61.25 ™ Trqst Fund Contribution. O Added to Faes Department of State

10. OFFICERS AND DIRECTORS ) I 1. .- ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE POT O delete TITLE [ change [ Addition
MANE BASHURE, GECRGE HAME
STREET ADORESS 5248 COLONIAL AVE STREET ADDRESS
CITY-67-21P JACKSONV“.LE FL 32207 CITY-ST-4IP
TLE VDS 0 Desete TITLE ) Change [ Adcition
e PRATER, TOMMY - e
STREET ADDRESS 3504 HIBISCUS ST STREET ADDRESS
CITY-ST-ZIP J_ACKSONV'LLE FL 32954 - CITY - ST-2IP
e v T Tt Oopilete = ME ] e e e e [Ochange 7 Addition
NAME PRATER, TOM NAME
STREET ADDRESS [ 3604 HIBISCUS STREET STREET ADDRESS
TST2 | JACKSONVILLE FL 32254 on-st-2¢
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP o CITY-ST-2IP
TITLE 7 pelete THLE [ Change  [] Addition
NAME _NAME -
STREET ADDRESS STREET ADDRESS )
CITy-8T-2IP CITY-ST-2ZIF +
Tme U Delete TE [ change [ Addilion
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Figrida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 an address, with all other like ﬁﬁv;red

SIGNATURE:

Daytime Phone #

|

CR2EQ37 (9/01)
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