2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006424 Mar 25, 2002 8:00 am

1. Enty Nam Secretary of State

EQUALITY FLORIDA ACTION NETWORK, INC. 03-25-2002 50169 012 ****61.25
Principal Place of Business Mailing Address
|1;202-5. HOWARD AVE. 1222 5. DALE MABRY. $-652

(A T 3608 TAMPA FL 33629 80039689

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3540715 Not Applicable
Zi Countr Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
SM”H, NADINE Straet Address (P . Box Number is Not Acceptab#e)
1222 S DALE MABRY #8652
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fung Contribution. O Added to Fees Depadment of State
Ny
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me . |D O pelete { TITLE [ Change [ Addition
mve ' |HANKINS, ROBIN [ NamE
STREET ADCRESS (2020 10TH ST., N. |{ stReEr ADDRESS
omr-si-zp|ST, PETERSBURG FL 33704 CITY-5T-2P
L D O Delete TMLE O change [ Addition
NAME SMITH, NADINE : NAME
STREET ADDRESS | 202 S. HOWARD AVE. STREET ADDRESS
CITY-ST-7IF TAMPA FL 23606 CITY-ST-ZIP
TME D O pelete TILE [ changs [ Addition
J|~MaMe - -] MANDEL, AMY. —— ] —_— NAME
sTreeT ADDAESS |4141 BAYSHORE B]_VD APT. 1203 = T T SREET ADDRESS | T e e s et e oo
CiTY-S7-2IP TAMPA FL 33811 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ peete TITLE O charge [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O petete TILE [1change (] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 f made under cath, that | am an officer or director
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 11 if
changed, or on an attachment wigrjan atjss ith gll other like empowered.
i
1

DL TPERET  AMY S, NAWDEL 34432 0% @3)“013')3?)0’90')

SIGNATURE:

SIGNATURE Mb PED OR PmNﬂED NAME OF SIGNING OFFICER OR DIRECTOR Data Aavtirma Bhana §

CR2EQ37 (9/01)



