2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003791 Feb 21, 2002 8:00 am
17 Enty Name Secretary of State

URBAN LEAGUE OF PENSACOLA, FLORIDA, INC. 02913002 90060 025 =61 25
Principal Place of Business Mailing Address
0 SEMINOLE TRAIL PO BOX 83
PENSACOLA FL 32506 PENSACOLA FL 32591

I

|

AN

g’fa\ Plactgﬁ Business 3. Mailing Address “"ml’ m \II
o:zc(-an St
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4, FEI Number Applied For
6”56@,& F’Dﬂd LQ 59-3392392 Not Applicable
- ' 7 ] .
éﬁ 6 &3 Eg’% L ‘\ P) P Country 5. Centificate of Status Desired a ?g;gg lﬁf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — e R . .| Name o o
RIVERS, GAIL Street Address (P.O. Box Number is Not Acceptable)
il
30 SEMINOLE TRIAL
PENSACOQLA FL 32508
City FL Zip Code

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

SIGNATURE
) Slg-ﬁqturg, !‘,{9951 or pflm'edﬁntama of registered agent and lille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o i ) 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O fdded to F?;s ¢ Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 10
TIME ED ' g|g[g TITLE M ﬂ &If. d , . m& M; ) )q " O Change  [M&gdition
NAME RIVERS, GAIL NAME . H
STREET ADDRESS [S30-WANNEMURST-ST 3 o gem‘"de T' STREET ADDRESS po mémn a'p' *
onv-st-2p |PENSACOLA FL 32503 CITY-ST-2IP &ﬂm& 7 ; P /oméﬂ 3Q€ 3‘/
TITLE D |:| Delete TITLE é_ [] Change E;Additinn
NAME DANIEL, LINDA R NAME 4| Ri vers
STREET ADDRESS |P.C. BOX 9085 STREET ADDRESS Semi nol& Ir
orv-s2¢ _ |PENSACOLA FL 32513 arv-S1-2¢ arsngal.q Fouks 3250
TITLE D |:| Dele TITLE [Jchange [ Addition
NAME GOODMAN; PERCY - = R NAMES T TR e et L -
sTReer anoresS |3484 RIVERGARDEN CIRCLE STREET ADDRESS
orv-s1-2p - |PENSACOLA FL 32514 CITY-$T-2IF
MLE 8D 7 Gelete LE O Change [ Addition
NAME WATSON, JEROME NAME
stReet aDoReSS | 1520 TEMPLEMORE DR STREET ADDRESS
cmv-sT-2F |PENSACOLA FL 32533 CITY-ST-2IP
TIme D 1 Detete TITLE [J Change [ Addition
NAME WIDEMAN, RONNIE NAME
STREET ADDRESS |5913 WETSHORE DR. STREET ADDRESS
o-sT-IP  |PENSACOLA FL 32526 GITY-ST-2P
TITLE D O Delete TITLE CJchange [ Additin
NAME MACK, JOE NAME
STREET ADDRESS | 210 WASHINGTON ST STREET ADDRESS
orv-sT-2P  [CANTONMENT EL CITY-ST-2F

htion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Amental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director

or trusteg empowered 10 cute this repart as re by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
dYess, wih all ot I|ke empowered.

erllrsla A BED Q/@/"% B50)453595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

12. | hereby certify that the inforg
indicated on this report or sgp
of the corporation cr the recg
changed, or on an attachmg

SIGNATURE:

CR2E037 (9/01)



