e |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N99000000374

1. Entity Name

gT. PETERSBURG AREA BLACK CHAMBER OF COMMERCE IN

Secretary of State

01-13-2003 90465 011 ****61.25

8 T

Principal Place of Business Mailing Address

1850 18T AVENUE NORTH 1960 15T AVENUE NORTH
SUITE 211/212 SUITE 211 /212

ST. PETERSBURG FL 33713 8T, PETERSBURG FL 33713
Us Us

AR

v s—

Suite, Apt. #, etc.

Lite, Apt. #, elc.
Side "B Suite " “2l5-

%CHECK HERE 1F MAKING CHANGES

Y Ppeestiey i | ST sty AL | 5636509 e

aduntey

5537/2 'S 337/3

]
ount
# un?js 5. Certificate of Status Desired 0

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e e = -

WILLIAMS, LORIAN S

1950 18T AVENUE NORTH
SUITE 211/212

ST. PETERSBURG FL 33713

0T h 24 Frios BReion;

Y B G Pty Sude Az

P Rbeaspiirg FL| " 5572

8. The above named entity subrmits i
the obligations of regtstered ag

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, Glthe State of Florida, 1 am familiar with, and accept

Brl D Chestic Beson ) Jg Jox

Slgnwd or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature raquired whon reinstating) DA‘é /
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VSD ’ Delefe TITLE ap . 4 a hange Adition
wie | WASHINGTON, GWENDOLYN X we  [David Caemead
STREET ADRESS | 2612 GRANADA CIRCLE W seeronmess | 1 BOA PORSEMIN i
orv-s-2¢ | ST. PETERSBURG FL 33712 avsrze | Tampa | FL. 32542
TITLE ¢D elete TITLE NCD \ [ Change m;\dmtion
NAME DONALDSON, RONALD P al Pauit

STREET ADDRESS | 2067 1ST AVENUE NORTH
cry-s1-z¢ - 1 8T, PETERSBURG FL 33713

NAME

STREET ADDRESS %% 2 Mana_lfw DRE SE

L TD O Delete
NAME THOMAS, FLORAN
sreer aooRess | 1714 WEST CASS ST.

ory-st-z¢ | TAMPA FL 33606

ov-se | S P@-\-e(z.sbuﬂ%' ,‘(—:L. 33009
s —

CITY-ST-2IP

[ Change [ Addition

TITLE VCD Delete
NAME COX, GENA }K
STREETADDRESS | 2519 MCMULLEN BOOTH RD.M #510-18

cm-s1-2F | GLEARWATER FL 33761

TITLE
NAME

stheer apoRess | 2570 DL L King St &)uﬁh

D [ Crange 3 Adition

METN TSN

LE SD %Oelete

NAME HUTCHCRAFT, MARY
sTREeT ADoRESS | 430 8. GULFVIEW BLVD.

TIMLE
NAME
STREET

CITY-ST-21P Si—:f—bi’éi?..‘:’:weﬂ L 23705~
S0 (e,

TITLE
NAME
STREET ADDRESS

AooRESS | ASSS
CITY-5T-21P é-f.t':b.-\-eﬁ%bd-ﬂﬁl i 38"”'2)

. [ Change %dﬂition
. erahts
L"%Sfe%p?\z o = 6]

cv-st-zp | CLEARWATER FL 33767
TME D

Jelet
NAME WILLIAMS, LORIAN S )&DE "
STREET ADDRESS | 2620 MIKOL TERRACE
cmv-st-2p | 8T, PETERSBURG FL 33712

TITLE
NAME
STREET

GITY-ST- 2P andon ;, Fie 326501

WSS |1y Baliente DR,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or ental rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

af the corporation or th
changed, or on an attg&hmgnt

SIGNATURE: NCGNYHNIRE

es3, with all other like empowere

d.

. IJT/63 §13-250-57)1

1 SEBNARIRE ANDITCPED OR PRINTED MAME OF fioi o (e omt—————ihrs

Jan 13,2003 8:00 am |

CR2E037 (10/02)




