" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003229

1. Entity Name

THE FLORIDA COALITION OF BLACK STATE iTFIOOPEHS. I

Secretary of State

05-16-2001 90041 016 ****61.25

Principal Place

20133 NW. 59TH PLACE
MIAMI FL 33015

Mailing Alddress

20133 NW 50 PL
MIAMI FL 33015
us |

of Business

2. Principal Place of Business

3. Mailing Address

IR

I

A TN

N .
Suite, Apt, #, etc. Suite,'Apt. #, etc. '\\ DO NOT WRITE iN THIS SPACE
K
City & State City & State 4. FEI Number Applied For
| \ 65-0674017 T
Zi Count Zi Countl . . i
P v P 24 5. Certificate of Status Oesired 0 $8'75 .@ddmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
—_— - —— ¥ T S
—— 0. i tabl -
DAVIS, STANLEY Street Address (P.O. Box Number is Not Accep a. e)
20133 NW 59 PL
MIAMI FL 33015 .
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE |
) Signature, typed or printed name of registerad agent and litia if app\ical?le, (NOTE: Ragistared Agen! signature raquired when reinstating} CATE
v |
| : . .
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrLl‘S‘ Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10

e P D 3 Delete TMLE [ change [ Addition
NAME DAVIS, STANLEY NAME

STREET ADDRESS | 20133 N.W. 59TH PLACE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33015 CITY-S1-21P

TITLE D : elete ME <, ol 1 Kcmm ] Addition
e BROUGHTON, TAMMY R ;: . NAvE ';42'%%” ENSé p; li’;:‘l oot

STREET ACDRESS | 20133 N.W. 58TH PLACE ; STREET ADDRESS *

CITY-ST-2IP MIAMI FL 33015 i CITY-ST-2P l\.to . Mlﬁ‘!Mt Bdn- Fng.As-_- 336 |

me v | D | O Delete e j [ Change [ Addition
NAME LANE, JAMES M | NAME

STREET ADDRESS |- 20133 N.W. 59TH PLACE -- —.-~ N STREET ADDRESS

CITY-5T-21P MIAM! FL 33015 CITY-ST-ZIP

TNLE D "gngmg TITLE NA‘T’H MIEL E. Caird Tq Change ] Addition
NAME JONES, PAULETTE NAME 133( New. 207° ST

STREETADDRESS | 20133 N.W. 59TH PLACE STREET ADDRESS { ) )

CITY-ST-7IP MIAMI FL 33015 _ CITY-ST-2IP My ) Fi 33]69

TILE " O Delete TITLE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

doé.-s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director

+  of the corporation ar the receiver or trustee empowered 10 execute this report as requirad 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, wigyall r like empowared.
‘ N S (o Y] 1) 1y e (o, )
SIGNATUR f;r@@%ﬁmg/té E Cpeir

Jos Y70 6885

Y

:
3

May 16, 2001 8:00 am

CR2E037 (10/00)



