ZUU00 UNIFUHRM BUSINESS REPURT (UBR)

DOCUMENT # N98000001458 0911¢0
1. Entity Name
FIRST COAST BLACK COMMUNICATORS ALLIANGE. INC. ' - FILED
Principal Place of Business Mailing Address 00 SEP l2 m “' 26
P.O. BOX 19643 P.O. BOX 19643 SECRETARY QFSTATE
JACKSONVILLE FL 32245-9643 JACKSONVILLE FL 322459643 .T AL AH ASSEE FL@ R'B A
s O I AT ERR AR
Suite, Apt. #, etc~ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 59'350%23 Not Applicable
To - ] Cenm . =7 - - | comy | Caimcato o sas Dosvea < (1 $87S Addtina
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
Name - g
_ P:Nan\Oé ALLiniEcE .
AND]NO: VICTOR M Strget Address F’.O.‘\I’Bt\)}(gfum er is Nat Acceptag:a_)r
11369 CANVERBACK CT L2k sehck Cov
JACKSONVILLE FL 32225 LT
~09,/1577

SIGNATURE Eogrmec, -T. [CT)

Slignature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registarad Agent sgnatura raquired when reinstating} DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. 0O Added to Fees Department of State
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T op (7 Delee T D¥ = Do [ Addiion
e ANDINO, VICTOR M e ANDING, ALLimizes T
STREET ADDRESS | 11369 CANVASBACK CT smeeT aporess | VY DL A CANV AS SR ool T
om-s-2P | JACKSONVILLE FL 32225 ory-stap | JAMSONWVILLE | L 32115 )
THILE DwP Delete TMLE P A LA O O Change  [#Addition
NAME PAUL, PERALTE C NAME Mmae., ANGEL .
STREFTADDRESS |. 878 CORAL REEFWAY . - _ -— o smeaoss [ 1000 GROWARD FoAD ¥t -t
CNv-s1-2¢ | PONTE VEDRA FL 32082 oSt | AacksomviLe e, FL BTLVD
TITLE DS O felete TITLE T:‘:T 05, CHAmTAY (] Change  [abmddition
NAME ALLINIECE, TAYLOR NAME AW KA N2,
STREET ADGRESS | 11389 CNAVASBACK CT srestaooeess | AB9S  PADDLEWHEE L LouT
omv-sT-2¢ | JACKSONVILLE FL 32225 or-stzp | JACKkse IVILLE , FL 222577
TMLE DP [ Belete e Do ) Ol change  CMdition
NAME WILLIAMS, THE NAME JEARTHERSBEE , TorwaA
STREET ADDRESS | §172 PETTIFORD DR W STREETADDRESS | O 2 A vERS 1be AVE.
onv-s1-2¢ | JACKSONVILLE FL 32209 UN-SIP | FACSONVIE . P BB
TILE [ Detete TILE [ change [T Addition
NAME NAME 4 '3 —
STREET ADDRESS STREET ADORESS o TR R et L 1= Sahae
CITY-5T-2P CITY-§T-2IP LR ‘EDHJ 19/00--01 El'_:‘.!j““!;,ld], 53"_“_
T [T Delete TE ANREG 1, O TR « T Addiion
NAME NAME
STREET ADDHESS STREET ADDAESS KE
CITY-ST-21P CITY-5T-21p

12. | hereby certify that the information supplied with this filiné; 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: MMHETRF‘W uﬁmEDAwwmc_a T. Aooine _ Afglaco0 (904)359 - 4S5t

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E037 (5/00)



