| - :
2000 UNIFORM BUSINESS REPORT-(UBR)

5/3

FILED

DOCUMENT # N98000001458

1. .Entity Name

FIRST COAST BLACK COMMUNICATORS ALLIANCE, |

Principal Place of Business

P.O. BOX 19643

JACKSONVILLE FL 32245-8643

g
Maillng Address . ,/

P.O. BOX 19643
JACKSONVILLE FL 322459643

05-05-2000 90038 039 ****6] 25

2. Principal Place of Business 3. Mailing Address S TEE P T
Suite, Apt. #, atc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Gity & State I City & State 4. FE Number AppFied For
53-3500623 Not Applicable
Zip Country Zip Country : ) $8.75 Additional
§. Certificate of Status Desired M Foe Raguired
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
S e - - - - Name - —— em e e
ALLTNIECE™ T, AN 0B
Streel Addrags (P.O. Box Number iz Not Accoptable)
--ANDINO, ICTORM. - _ . o s mmtmmn oo = '——1\\115{9-9{3:*~<':AMV-A:~,-8.A¢,£— ol O RT e - e ooz
11369 CANVERBACK CT .
JACKSONVILLE FL 32225 i Zio Cod
ity ip [
JALKSO NV LLE FL Y2 A

8. The above nEﬂ-"Ied entity submits thia statament for the purpose of changing its registered office or registered agent. or both, in the state ol Florida,
sianATURE (R RRmra e, T L P 424 I 2000
Signiture, typed o privied name of segisiared Agant A1 I8 il epphcable, NOTE: Regianed Agent signature required when nenerung) BaTE ¥
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conltribution. Added to Faes Department of State

l 10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN10
THLE b bR . O pelete me b Pres \panT [JCrange  [AAddition
NAME ANDINO, ICTORM _HAME AmDding, AtLinecE T- N

sTREET ADDAISS | 11368, CANVASBACK CT smeeraooness | 115670 CANVASEALK WoAT

omv-st-2¢ | JACKSONVILLE FL 32225 awsize | Fpewsovier e, FL 32225

me > |OWP : O Detete mE T | PALVAME N TALL AN T O chnge  [AAddlion
NE PAULPERATEC D NAME DEATREASBEE , Ton AR aqa
STREET ADDRESS B?hCORALREEFWAY STREET ADORESS | O, RV BLSIDE AVE, P.0- Box )

o128 | PONTE VEDRA FL 32082 . OS2 | DAk soRVILLE , FLBZT BN B
e DS i MDeels mE T ) ‘35"‘-‘?-":“-'“’;'“; -0t =7 7 [Change " [WAdditicn
NAME ALLINIECE, TAYLOR NAME mack., AWGEL ® 91D -
st A00%ESS | 11389 CNAVASBACK CT ) sweoss | 100° BROWARD oAb APTTEAT

oS | SACKSONVILLE PR 32225 _ OISt T ARUCSOOVILLE TR T TN T T
MLE DP| . ™ Detets LE . [JcChange [ Addition
HAME WILLIAMS, THE HAME

swReET ADORESS | §172 PETTIFORD DR W STREET ADDRESS

omy-s1-2¢ | JACKSONVILLE FL 32209 CITy-ST-28

P e W ' O pslate me O change [ Addition

NAME Wo—r-ﬁn:crﬂ-ﬁ&‘:t .- NAME

STREET ADOAESS | 4 —CRI v Aristrroic. STREET AGORESS

CITY-ST-2P CITY-ST-2¢

TITLE 3 Delete TmE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.5T- 2P

12. ) hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information

indicated on

this report or supplemental report is true ani | |
ol the corporation or Ihe receiver or irustes empawered Ic execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed, or on an atachment with an addreas, with &l cther like empowered.

SIGNATUIIRE: Qu S NETOIREHIAQLESER. Avviwe
|

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11l

A 10 «-4/?.4/7_900 {qa04) 354 -4546
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR " Das Daytime Phone #

CR2E037 (9/99)

" Jun 21,2000 8:00 am
Secretary of State



