2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004121

1. Entity Name

HIWAY PARK BLACK BUSINESSMEN ASSOC. INC.

Principal Place of Business -

103 MAIN STREET

Mailing Address

108 MAIN STREET
LAKE PLACID FL 33852

UU UV ALNWWY AW

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90159 005 ***%5] .25

LAKE PLACID FL 33852

2. Principal Piace of Business

3. Mailing Address

i

Al

Suite, Apl. #, etc.

Suite, Apt. #, etc.

il

DC NOT WRITE N THIS SPACE

Ny

i

City & State City & State 4. FEI Number Applied For
650704311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 }-'_\dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e . ~ Name. . T et NSRS a——rm =t L e oy, e R
WTHORNE, MELVIN Street Address (P.Q, Box Number is Not Acceptable)
108 MAIN STREET
LAKE PLACID FL 33852 , . L
City FL Zip Code

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

SIGNATURE N\\-f—— ﬁN\M K‘Préb f d@b’{/'

Slgnature, typed or printad neme of ragi&ﬁr@d agert and litle if applicat:le

[NQTE: Registered Agent signatura raguired when reinstating}

/[2:1] 2p0]

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TLE [J Change [ Addition
NAME HAWTHORNE, MELVIN NAME
STREET ADDRESS | 408 MAIN ST STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 CITY-ST-ZIP
TiLE SD O Delete e [ Ghange [ Addition
NAME GILBERT, JOSIAK NAME ™~ .
STREET ADDRESS | SHORT ST STREET ADDRESS
CITY-5T-2IP LAKE PLACID FL 33852 CITY-ST-7IP
TNLE “VPD R R e TITLE T - - [ Change ~ [ Addition
v KEMP, DANIEL' NAME
STREET ADDRESS | 113 FLORIDA DRIVE STREET ADDRESS
CITY-8T-2IP LAKE PLACID FL 33852 CITY-57-2iP
TLE T O Delete TITLE ' [T Change ] Adeition
NAME WILLIAMS, ORTLAND NAME
sTReeT ADDRESS | 117 HAWTHORNE DRIVE STREET ADDRESS
CITY-§T-21P LAKE PLACID FL 33852 CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Dalete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Daytima Phone ¥

CR2E037 (10/00)



