DOCUMENT # N98000006424 FILED
1. Entity Name ]
[ ]
EQUALITY FLORIDA ACTION NETWORK, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90065 029 ****61.25
202 5. HOWARD AVE. 1222 8. DALE MABRY, §-652
TAMPA FL 33606 TAMPA FL 33629
£ PP Vo St AT AT D
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
53-3540715 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desied [ ?8'75 Additional
g8 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o am 2 — -~ - - B e = 17 Name .
SMITH, NADINE . Street Address (P.Q. Bax Number is Nat Acceptable)
2003 HOWARD-AVE: [000. S - DALE MXBRY FIKY-
“TAMPA-F-33600 .

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE. Regsterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 10
TITLE D O Delete TTE [ Change [ Addition
NAME HANKINS, ROBIN NAME
STREETABDRESS | 2020 10TH ST., N. STREET ADDRESS
orv-st2p | ST. PETERSBURG FL 33704 cirv-87-2¢
TILE D 3 pelete TITLE [Jcharge [ Addition
NAME SMITH, NADINE NAME .
STREETADDRESS | 202 S. HOWARD AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IF . e
dome o R e et T T Mg TITLE B [ Change [ Addition
NAME MANDEL, AMY NAME
smect a00kess | 4141 BAYSHORE BLVD., APT. 1203 STREET ADORESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME - MAME
SYREEY ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TmEe O etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2P
TITLE [ belete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j). 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 vath; that | am an officer or director
of the corporation of the receives of trustee empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

th an acdidreg with all other ke Bmpowered.

YOUTRERD A S . manNDeL J/L/ﬂ (3)870-393S x 37

E n.@ TYPED OR F’éIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E037 (10/00}



