2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # N98000006424

1. Entity Name

EQUALITY FLORIDA ACTION NETWORK, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90257 006 ****41 .25

Principal Place of Business . Mailing Acdress
+ 202 8. HOWARD AVE. 1222 S. DALE MABRY. 5652
TAMPA FL 33606 TAMPA FL 33623-5009
Suite, Apt. #, efc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numper § g 04+ 354005 | |Applied For
L Not Applicable
Zip Country Zip " Country ) . . $8.75 Additional
5, Certificate of Stetus Desired Y] Feo Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name )
Sirael Address (P.O. Box Numper is Not Acceplable)
SMITH, NADINE '
- :202.5. HOWARD AVE_ __. etz e e e o m——— e -
TAMPA FL 33608
FL City FL Zip Code
8. The above' r.!.amed entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typad o prinlad neme of regiatersd agent ang Ltls it applicable. {NOTE. Ragislarac Agert signaiure requiied when rsinstatng) DATE
FILE NOW: 9. Election Cempaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10 OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME D O oelere TmE Dchange [ Addilion | &
NAKE HANKINS, ROBIN NAME s,
STREET AZDRESS | 2020 10TH ST., N. STREET ADDRESS pord
SR-S-IF ) ST, PETERSBURG FL 33704 ci-st-zp &
TTLE D o O Defete ME Ol Change [ Aadition | O
HAME SMITH, NADINE NAME
sTheEt a00ResS | 202 S, HOWARD AVE. STREET ADDRESS
Gr-sT-2P_ | TAMPA FL 33606 CHY-ST-7P
TITLE oD . - [ pelete ME =TT DOchange [ Addition
HAME MANDEL, AMY' RAME
sthecT an0ResS | 4141 BAYSHORE BLVD., APT. 1203 STREET ADDRESS
LlmestaP [ TAMPAFL 338 o . __jamv-srze . , - -
TINE 7 Delete 1nE - Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2°P
TIE O pelete e () change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1- 2P
wme " O oslee THLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7- 2P CITY-ST-21P

12. § hereby certify that the inforrmation suppliad with this filing does not quallfy for the exemption stated in Seciion 119.07&3)0). 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 fegal effect as if made under oath; that ! am an officer or diractor
iver or trusles empowerad 10 execula this raport as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 i
ith an agipresss with all othgr fike empowered.

JespinG sl preks

of the corporation or the race:

changed, or on an a!lachm /
SIGNATURE: LA

OF SIGHING OFFICER OR DIRECTOA

Y31 -e0 (@t&&@-ﬂ(’/ |

Daytima Fhone #




