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

1. Entity MName

Chapter

DOCUMENT # N99000000882

Black Pilots of America (BPA) South Florida
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z. F’linclpal Place ot Business

Florida Memorial College

3. Mallmg Adcire:‘.s

P. O. Box 552134
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15800 NW 42 Avenue
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City & State

City & Stata

4, FEi Number

Appliad For

Miami, FL Miami, FL. 65-0890987 Nt Applicabig.
356’54 USCRUMN 33-3%5 Ugﬁ”tw 5. Cotlificate of Stajus Desired M gg{ziﬁﬁ:ﬂmna{

7. Name and Address of Current Registered Agent

Mam2 pMark Thomas

Street Acdress (P.C. Box Number is Mot Atceptable)

12905 NE 12 Avenue

5% North Miami

Zip Code

FL | 33161

i abligations ghyregistared agent.

8. The above narmed entity subrrits this staternent for the purpose of changing its req

Mark Thomas

istered office or registeredc agent, or Bol, in the state of Horida, | am farsiliar with, and accept

May 10, 2003

SIGNATURE —- — —
Slpinstare, typed or prinked name of Mygisieod agent end Fia i epnlicaois, TRTE: Rergvered Ajfent sgualure rogained when reitst ating) DATE
3 . P
PEE 18 $61.25 9. Flection Campaign Financing $5.00 May Be gg . Make Check Payable to
initial or Amended UBR Trst Fund Contribution. Acded to Fees g; Florida Department of State
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12. | heraby cartity (hat the inforrnation supphied with this [|i|ng doas nol qualify [or the exermption ,mted in Section 119.07(3)(i}. Florida Satules. Hurther ceriily that the information
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath: hat | am an officer or direstor

of the corporation ar the receiver or frustes empowered fo execule this report as required by Chapter 6817, Forida Stalutes, and that my name appears in Block 10 or ot an
attachment with an addrpsf, with all cjher like empowerag

Madk THomed 10 -3
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