2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000292

1. Entity Name

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF WHIT

E PEOPLE, NATIONAL,-INC.

- Secretary of State

02-06-2002 90036 002 ****6] .25

Principal Place of Business

4810 PARETE CIRCLE DRIVE
JACKSONVILLE FL 32218

Mailing Address

P.O. BOX 1727
CALLAHAN FL 3201t

2. Principal Place of Business 3. Mailing Address

IR RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘3533108 Not Applicable
Zj Il i nt iti
P Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent — 77 Name and Address of New Registered Agent T
Name

HULBERG, ROBERT K
4810 PARETE CIRCLE DRIVE EAST.
JACKSONVILLE FL 32218

Street Address (P.C. 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, typad or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing X Make Check Payable to

I;ZLE NOW: FEE IS $61‘25 Trust Fund Contribution. fgg?ﬁ?éss © Department ofy State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TILE F.?D O elete TILE [J Change [ Addition
NAME '|WOLFE, RENO NAME
STREET ADDRESS (4810 PARETE CIRCLE E STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32218 CTY-ST-2IP
TILE vD O Delete TLE [Jchange [ Addition
NAME HAYMAN, TOM NAME
STREET ADDRESS 14307 S CLARK STREET ACDRESS
CITY-ST-2IP TAMPA FL 33811 CITY - ST-21P
e TSD ) O Delete TILE O Change [ Addtion
NAME WOLF, LAURIE NAME
sTreeT ADDRESS (4810 PARETE CIRCLE E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY -ST-2IP
TITLE vD O Celete TLE O Change [ Additien
NAME FARAONE, RICHARD NAME
STREET ADDRESS 14941 GRAND TERRE STREET ADDRESS
CITY-ST-ZiP MARRERO LA 70072-6613 CITY-ST-2IP
TITLE O celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgrs in Blagk 10 or Block 11 if

oS

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

S I AEQUIRED

SIGNATURE:

) —)B—02.  7t6-2253

SIGNATURE AND TYPED OR PRINTEEFNAME QF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

]
Feb 06, 2002 8:00 am !

CR2E037 (9/01)



