2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000965

1. Entity Name

THE ASSOCIATION OF BLACK PSYCHOLOGISTS SOUTH FLO

Secretary of State

04-14-2000 90008 011 ****61.25

Pringipal Flaca of Business Mailing Address

P.O. BOX 12977 P.0. BOX 129771
MIAMI FL 33101-2971 MIAME FL 33101
us Us

YR ULy

2. Princlpat Place of Business 3. Mailing Address

BRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NQT WRITE IN THIS SPACE

| CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
650821922 Not Applicable
Zip Country Zip Country o W $B.75 additional
e 5. Cenificate of Status Dasived O Pos Rouirad L
6. Name and Adkress of Current Registered Agent 7. Namo und Address of New Reglstared Agent
! s Narmg "
: C Doperpy A Potwss
. ' =
DORSETT, HERMAN W Strfgt ‘?g%:esl}(l’.o .Bo; %ﬂf}r is Not Accepilable)
11111 SW. 1715T TERRACE L
MIAM FL 33157 : = I o Cose
i <
A Aot FL 23157
8. The abave named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of regisisred agent and bile if applicable {NOTE: Reg d Agant sig reculied whon rei ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contrigution. O  AddedtoFees Department of State
10, QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT ' 52 Deteto me ks O Cange A adition
wee | DORSETT, HERMAN W we PT° | Dpagruy i Holstes
sTREET ADDRESS | 11111 S.W. 171ST TERRACE swEErAontess | pof3e L.k (D3 .
| emv-sr-2e | MIAMI FL 33157 / St | Mepes, £LA 3847
, TE VR A Dolese e i l&d:/_ B Aﬂffﬁ?ﬁd"r e ) [ Change P fidition
| g HALL, PAMELA - e P €T A ﬂ*‘cffﬁﬁ”"& ele
* smezraonvess | 4620 NORTH STATE ROAD 7 smeraovess | f pad . ol Crpre!
: om-se2 | FORT {AUDERDALE FL 33319 : O-STP | Agramars Pl 3303 S
T Py
TILE _r S J Celete THLE Ol Change [ Addition
NAME NELSON, TIESHA S NAME
sTReeT ApoREss | 7600 SW.8TH CT STREET ADDRESS
CITY-ST-2P N LAUDERDALE FL 33088 CITY-ST-2P
TmeE T ] Delsta TmE O Change [ Acdition
NAME HOLMES, DOROTHY A A
sraeer aconess | 155 NW. 209TH STREET STREET ADDRESS ‘
{ CIFY-ST-2P MIAMI FL 33169 CITY-ST-2P :
rOTHLE O celete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-51-2P
TLE [ Detete TITLE Ol charge [ Addition
NAME NAME
STREET ADDRAESS h STREET ADORESS
CITY-8T-21P CITY-ST-2IP
12. { hereby certify that tha Information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
s indicated on this report or supplemental report 's true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| ;
Y
T Dt

HAWE OF SIGNING OFFICER O DARECTOR

Caytme Phore 4 |

changed, or on an attachment with an addresg, with all ofher lik POowrad.
SIGNATURE: ﬁ ¢4 :@‘é’E SHACARED

May 22, 2000 8:00 am



