2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003185

1. Entity Name

EQUALITY FLORIDA HUMAN RIGHTS EDUCATION PROJECT.

Principal Place of Business

202 5. HOWARD AVE
TAMPA FL 33606

us

Mailing Address

202 5. HOWARD AVE
TAMPA FL 336061727

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc,

AN

FILED

05-12-2000 90860 045 ****5] 25

AT RD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3435235 Not Applicable
a Zi : "
® Country L Country 5. Certificata of Status Desired O $8'75 Add‘m“al
[ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent . - _ - e ~—
i Name )

SMITH, NADINE
1485 CLEVELAND STREET
CLEARWATER FL 34615

Street Address (P.O. Box Number is Not Acceptable)

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
| Signature, typed or printed name of registered ageant and tile if applicabls. (NOTE: Registersd Agent signature required when reinstaling) DATE
1 o -
| FILE NOW: 8. Election Campa!gn Financing $5.00 May Be ! Make Check Payable 1o
I FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
t i
f 10. OFFiCEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [Jchange [ Addition
NAME BENTZ, DON NAME
STREET AGDRESS | 1292 §. DALE MABRY, SUITE 652 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33629 CITY-S7-2IP
TITLE D O Gelete TITLE I [ change  [[] Addition
NAME SMITH, NADINE NAME
STREET ADDRESS | 1222 S. DALE MABRY, STE 652 STREET ADORESS -
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
me D - [ Detete mEe *- e - - [) Change [ Acdition
NEME MANDEL, AMY NAME
STREET ADORESS | 4222 S, DALE MABRY, SUITE 652 STREET ADDRESS
CIy-$1-2IP TAMPA FL 33629 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP .

12. | hereby certify that the \nﬁorma}it;n supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#v?‘).m (203 -S43

changed, or on an attachmgm with aflad

SIGNATURE: __ ([t pl/A

ssgwith all pther like empowered.

LUAERERRSD

s:en.\runf!‘}nn TYRED Q‘l PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

Date

Baytima Phare #

May 12, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



