2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000600

1. Entity Name

AFRICAN FESTIVAL MARKETS FOR ECONOMIC DEVELOPMEN

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90024 028 ****6] .25

Principal Place of Business

1245 18TH AVENUE SOUTH
ST. PETERSBURG FL 33705

Mailing Address

1245 18TH AVENUE SOUTH
ST. PETERSBURG FL 33705-2549

2. Principal Place of Business

3. Maiting Address

AR

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Numbe Applied For
59 - 35 5 7 9- 2)5 Not Applicable
Zip Country Zip Country O 53.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

WILSON, JUNIS
1245 18TH AVENUE SOUTH
ST. PETERSBURG FL 33705

“Name "~

e

Streetl Address (P.O. Box Number is Not Acceplable)

City F L Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. e LY e -
SIGNATURE
Signature, typed or printed name of registeract agenl and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. LA A r o, st L.
!' ' ‘ - o A
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
!
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D.- 1 Delete TITLE Jthenge [ Addition
NAME DAVIS, HARRIET NAME
STREET ADCRESS | 1245 18TH AVENUE SOUTH STREET ADDRESS
tv-st-2 | §T. PETERSBURG FL 33705 ory-ST-2
TITLE 8] O Delete TIME [ Change  [] Acdition
NAME DUE, JOHN D JR. NAME
STREET ADDRESS 395NW 1ST STREET STREET ADDRESS
Lmv-staR  LMIAMLEL 33128 . OTY-STZP e P
TMLE D [ Delete TITLE [Jchange [ Addition
NAME DONALDSON, ALVELITA NAME
STREET ADDRESS | 1136 9TH STREET SOUTH STREET ADDAESS
ory-sr-2F ) ST. PETERSBURG FL 33705 Griv-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP GITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O oelete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 oath; that | am an officer or director
of the corporation of 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

B/ZQUD (7%2\ - 2437

changed. or on an attachment with an address, with all othey like empowered.
idf P & Ty, el o P 37/
SIGNATURE: (‘I&aﬁ Ok B U
TEnaTU

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

MROFEN 7 Many



