2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001458 Mar 20, 2001 8:00 am
1. Entty Namo Secretary of State
FIRST COAST BLACK COMMUNICATORS ALLIANCE, INC. 03-20-2001 90047 042 ****61 25
Principal Place of Business Mailing Address
P.%Kggx 1?& 322459643 P’%Kgg)r(w‘mﬁ 2
JACKSONY! 2245- A ILLE FL 32245-9643 Uﬂ 02725 8
L s ARG A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Ciy & State 4. P& Number 59-3500623 :Zf E\T:i:;nle
LR AP Country AR - ’ Country 5. Gertificate of Status Desired A gs'gs Add(;tional
- o ee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Shoron E . Mor+in
ANDINO, ALUNECE T RN - - I VR A Aol vt Sputh

11369 CANVERBACK CT
JACKSONVILLE FL 32225 4

» VAT “JocKksonyi L i FL 25725
(o Shoson Martin

SIGNATURE
. Signaturk, typed or printed namse of registered agent and mleﬁ applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Faes Department of State
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP B Delete mne P [ Change [ Addition
NAME ANDING, ALLINIECE T NAME Mo_(+| N l&h&ron E .
sTreeT anoress | 11369 CANVASBACK CT smecraookess [ 44 gD W' Lied Court , sSbLﬂ’h .
orv-st-ze | JACKSONVILLE FL 32225 ovsrze W\ tksonvi I\ FlL. 32225
e DS O3 Delete TIMLE Ol Change L] Addition
NAME -MACK, ANGELA C NAME
_sReeT.Aporess. | 1000. BROWARD.ROAD. . #1222 o — .. .. . o STREET ADDRESS . e —
CITY-ST-2/P JACKSONVILLE FL 32218 CITY-ST-ZIP
TITLE DT 7 Delete TITLE O} Change [ Addition
HAME HAWKINS, CHANTAY NAME
stReeT anoress | 9848 PADDLEWHEEL COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CiTy-5T-2IP
e DC O pelete TiLE ClCrange [ Addition
NAME WEATHERSBEE, TONYAA NAME
street aooress | ONE RIVERSIDE AVE. STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32231 CITY-ST-2P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with s 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 gupplemental repogt is trle 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 carporaticn or the rdceiver br trustee eghpowered toexacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacHnent with an addregs, with ali aifier like mpowered.
in__ 03-18B)  (%o4)26¢- 634

e

\TURE AND TYPED OR PRINTED NAME 9" SHGNING OFFI ] Date Daytime Phone #

SIGNATURE:

0013122

CR2E037 (10/00)



