.~

2300 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001195

May 05, 2000 8:00 am

1. Entity Name

HISTORICALLY BLACK COLLEGES- UNIVERSITIES AND MI

Principal Piace of Business

640 DR. MARY MCLEOD BLVO.
DAYTONA BEACH FL 32114-3089

Mailing Address

640 DR. MARY MCLEOD BLVD.
DAYTONA BEACH FL 32114-3012

Secretary of State

05-05-2000 90014 008 ****51.25

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, etc. Suite, Apt. #, etc.

I t
' DO NOT WFHITE IN THIS SPACE
!

City & State City & State 4, FEI Number Applied For
L3-25585 f,v Not Applicable
ap Country Zip Country 5. Certificate of Status Desired .' 0 $875 I-‘\ddit'ronal
: i Fee Required N
* §. Name and Address of Current Registered’ Agent ~~ ~—~ ° 7= 7~ { =~ == ~ ==7-7> Name and Address of New Registered Agent "~ -~ —
Nameg I
Street Address (F.O. Box Numper is Not Acceptabie) »
VALENTINE, H. HARRISON ( ! piab ..
3170 N.W. 48TH ST. ;
MIAMI FL 33142-3419 = : ' Y
ity ip Ca
: | FL
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fi;orida
: !
t
SIGNATURE ‘ -~
Signature, typed or printed name of registered agent and title it applicable (NOTE. Registered Agent signature required when reinstaling) J ; DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo ! Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees | Department of State
|
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
L D 3 Delete TILE | | O change [ Adgiion | &
NAME NICHOLSON, THEODORE R SR. DR. NAME ; f’:’
STREET ABORESS | BETHUNE-COOKMAN COLLEGE STREET ADDRESS , ]
‘OITY-ST-2P DAYTONA BEACH FL CITY-S7-2IP i g
: o
TLE D . O Delete TIMLE i | O change [ Addition | S
NAME BOND, ARTHUR DR. NAME : i
STREES ADDRESS | ASM. UNIVERSITY _ | e soomess R T . -
GITY-ST-2IP HUNTSV"LE AL CITY-ST-2IP " ! -~
TITLE D [ Delete TILE ' O crange [ Addition
e MADISON, MAJOR DR. e |
“STREET ADORESS | LANGSTON UNIVERSITY STREET ADDRESS [
CITY-ST-21P U\NGSTON 0K CITY-5T-2IP ;
TITLE D O pelete TILE [Jchange [ Addition
! 1
NAME ALO, RICHARD DR. NAME '
STREET ADDRESS | UUNIVERSITY OF HOUSTON-DOWNTOWN STREET ADDRESS i
CITY-ST-2P HOUSTON ™ CITY-ST-2IP |
ThE CEQ O pelete JOLE : Dl change [ Addition
NAME VALENTINE, H. HARRISON HAME . i
STREET ADDRESS | 3170 N.W. 48TH ST. STREET ADDRESS |
CITY-5T-2P MIAM' FL 33142 CITY-ST-ZIP '
e [ Defete TiLE - ' D) Change [ Addition [ _
NAME HAME ‘ ; '
STREET ADDRESS STREET ADDRESS ) |
CITY-ST-2P CITY-ST-2P ; !
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repert 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes and that my name appears in Block 10‘,r Block 11 if
changed, or on an attachment W|th an address, with all other like mp0were
i [0 e . - (
SIGNATURE: _ .s;"‘l T Aem T @»Z; Al 7 Ze/ 00 301 323 —,&IGD
Dats Davuma Fhona #

SIGCHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



