~ 3500 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003022

1. Entity Name Fl E = D

ON OF CENT
THE AFRICAN RELIEF ORGANIZATION O RAL FLORI 00 AUG -8 PHI2: 12

Principal Placs of Businass Mailing Address AT WY OF )'”\TE
3502 RANCHWOOD RD 3502 RANCHWOOD RD T,éi_l_A {:1 SEE, FLORIDA

e S HI i lllﬂ! [

Suite, Apt. #, etc. Suita, Apl. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
- 59‘ 3447075 Not Applicabie
s D A - Ceuntry o 1. & o
Zip o I P Country 8. Centificato of Siaus Desired——[T-  $0+70 Addiliona)
Fee Required
6. Neme and Addregs of Currsnt Registered Agent 7. Name and Address of New Regisiered Agent
Name
. Strest Address (P.O. Box Number is Not A tabi
o, My ¢ cceptable)
3602 RANCHWOOD ROAD
ORLANDO FL 32808

City FL Zip Code.

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

SIGNATURE
Slgnature, typed or pinusd name of reg stersd agent nd Iide i appecabls (NOTE. Ragrtored Agant signature raculted when reinstaling) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Carniribution. Added to Fees , Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-me P A (7 Delets me ‘ Ol crenge (3 Addition
HasE OTU, MU A N
STREET ADCRESS { 3502 RANCHWOOD RQAD STREET ADDRESS
CITY-ST-ZiP w CIvy-5T-7IP
i T X Dlets TRE Clchange [ Aadiion
wae | QCUNSTAKIN OTU BUKI . ) NAME
+ swerThoniss | 3509 RANCHWOOD RD . - SIREET DORESS ! -
CITY-S7-2P DW . CIFY-§T-2IF :
“TILE b 3 Deiete TIILE [ change [ Addition
HAME OTU, TAMEKA NAME '
SIREET ADDRESS | 3609 RANCHWOOD ROAD STREET ADURESS
~CITY-ST- 29 OHLANDO FI. 20808 CITY-ST-2ip
TIMLE T 1 pelete e O Change [ Addition
NAME OTU, KENRIETTA NAME
STREET ADDRESS | 3602 RANCHWOOD ROAD STREET ADDRESS ~
erv-st-ZP | ORLANDO FL 32808 CITY- ST~ P
e Henshaw N l—\@(\% =17 T} Dekete e - O Change T Addition
NAME 202 mmm M NAME
STREET ADDRESS . STREET ADDRESS
stz JOUIONGD y F 3280% , GiTY-ST-2P )
e ) Deiete e _ 0 Changl_ &84 1 Adeition
NAME HAME
STREET ADDRESS STREET ADCRESS
LTY-ST-ZP ' CITY-ST-2

12. | heraby certily that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the'information
indicated on this repor or supplemanial report is true and accurate and that my signature shall have tha same legal effecl as if made under oath; that | am an officar of director
of the: corporation or the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name gppears in Block 10 or Block 11 if

changed, of on an altachment with a ||||il t all_ her like empowel
SIGNATURE: — SraiAroRs ?EQU IRED / / %’[20 oo (1.5

e o Sl
omcmmmngcron ! Dale Tatirna Phone #

rad

CR2E037 (9/99)~



