{

.2.001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004452

1. Entity Name

MINORITIES IN POLITICS, INC.

Mailing Address

7649 TELFORD CT.
ORLANDO FL 32818

Principal Place of Business

7648 TELFORD CT.
ORLANDO FL 32618

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91009 010 ****70.00

il

DO NOT WRITE IN THIS SPACE

|

KA

City & State City & State 4. FEI Number Applied For
59-3467878 Not Applicable
Zip Country Zip Country " . $875 Additional
e _ o i . j Cerl[flcalﬂi:?}ftus HD_gf_lr(?d _ E(,_.‘_F_e_e_ﬁiquiﬁred__ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RISPER, JOHN C ‘ ! Acgeptatle)
7648 TELFORD CT. g
ORLANDO FL 32818 _ _
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 :
Slgnatura, typed or printad nama of registerad agent and title if appiicable. {NQOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
TMLE D O Delete TITLE ‘ [ change [ Addition
NAME RISPER, JOHN C NAME
STREET ACDRESS | 7648 TELFORD CT. STREET ADORESS
CITY-§7-2IP ORLANDO FL 32818 CITY-ST-2IP
TILE D J Deleie TILE [ Change [ Addition
NAME DECOSEY, VALERIE HAME
sTREET ADDRESS | 1429 KURUME COURT STREET ABDRESS
“monvst-P | "ORLANDO FL 32818 = s e e
TNLE D [ Delete TILE [ Change [ Addition
NAME SUBBS-BRADY, ANGELA NAME
STREET ADDRESS | 3333 VALEVIEW DRIVE STREET ADDRESS
CITY-5T-21P APOPKA FL 32712 CITY-ST-2IP
TITLE D O Delete TILE [ Change ] Addition
NAME BATSON, VENARD NAME
STREET ADDRESS | 4403 QOAKHAM CT STREET ADDRESS
CITY-5T-21P ORLANDO FL 32818 CITY-ST-2IP
TLE ‘ ] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attgcmgnt with an address, with all other like empowerad.

12. | hereby cerlity 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 cath; that | am an officer or director
of the corparation or thgyeceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(407)295-5649

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HGIATUBE REGIIRED. Riper

Date

’-M?/ L

~ Daytime Phone #

o

CR2E037 (10/00}

|



