2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000374

1. Entity Name

<87 PETERSBURG AREA BLACK CHAMBER OF COMMERCE IN

R

Secretary of State

01-23-2002 90101 036 ****70.00

Principal Place of Business Mailing Address

"1950 .1 ST AVENUE NORTH

SUITE 211/212 SUITE 211212
ST. PETERSBURG FL 33713 S§T. PETERSBURG FL 33713
us us

1950 15T AVENUE NORTH

2. Principal Place of Business 3. Malling Address

0

[ARRIOO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 23, 2002 8:00 am

AT

City & State City & State 4. FE! Number Applied For
59-3553939 . [Not Applicable
Zip Couniry Zip Cauntry t $8.75 Additional

§. Cartificale of Status Desired

Fee Required ., . .

7. Name and Address of New Registered Agent

6. ‘Name and Address of Current Registered Agent

WILLIAMS, LORIAN S

195C 1ST AVENUE NORTH
SUITE 211/212

:ST. PETERSBURG FL 33713

Name - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Slgnature. typed or printed name of registared agant and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE ES‘$61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O] Detete TILE V3 i hange  [] Addition
e WASHINGTON, GWENDOLYN e cmé}bwddqn o h ;;ﬁfm A

sTheer Avoress | 2612 GRANADA CIRCLE W STREETADDRESS | 201 2. (eCunacao- Ci Lo

onv-st-2p 18T, PETERSBURG FL 33712 or-stze | Sy Pepslbune,  FL 215

THTLE VP ' [ Gelete TILE fel j D) Lt [Rchange [ Acdttion
NAME DONALDSON, RONALD NAME Ten Oontldloesm

STRET ADDRESS | 2087 18T AVENUE NORTH STREETAODRESS | 200 jBt QUBMQ. oordh

arv-s1-20 | ST. PETERSBURG FL 33713 cimy-st-2e S\a.?c-';e{asbu&% B 2315 P
TnE T o Delefe TTLE o [l Change  (adaition
NAME COLLINS, DONALD X NAE E\{)J)(Lon Thomas

sTREET ADDRESS | 3606 CENTRAL AVENUE STREET ADDRESS | / ‘7 /J/ n/iest+ ass 5?*

orv-st-2p  |ST. PETERSBURG FL 33712 CITY-57-2IP Trmpa, 7. A2 (oDo .
ME D w Delete TMLE LN/ D O Change  [=adition
NAME COOK, CINDY NAME Gena Cox

sTReT ADDRESS | 14820 RUEDE BAYONNE UNIT 406 STEET RS |5 /G 18 T lEn Boots Koaol #510-18%
CiTY-8T-2IP CLEARWATER FL 33762 CITY-ST-21F C/eMWG’C%éﬂ , 2. A3 7 Lo/ .
TE Vs Deleie TITLE 53 : ' DO change  LHdtion
e DONALDSON, LONNIE X vt f{ﬁ% Rugeh ot

streeT AooRess | 2500 DR. MARTIN LUTHER KING ST. SOUTH STREET ADDRESS |1 b2y "3 (o Ve W =\ v

Giry-$7-2IP ST. PETE FL CITY-ST-ZIP L(\_Aem wEden  FL 3’-5"“_9"]

TITLE D ] pelete TITLE D'_(- | ﬁéhange 3 Additicn
e WILLIAMS, LORIAN $ NaME [aion 5. Uit

STREET ADDRESS | 2620 MIKEL TERRACE SOUTH stoeer aovkess | ) b 300 A Y kol T eppacs

arv-st-zp 18T PETERSBURG FL 33712 erv-star Iy Oetopabudo, . A37I2—

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Flérida 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 director
of the corporation or the receiver or trusiee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likp empowered.

SIGNATURE: %WQE ﬁ@(ﬁ%d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// f/o&

Date Dayn'me Phone #

(727) 5321243

CR2E037 (9/01)



