B "1\

2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ llale ) Il

DOCUMENT # N99000004213 Feb 15, 2001 8:00 am
1. Eniity Name S r t f St t
NATIONAL BLACK LEADERSHIP INITIATIVE ON CANCER, ecretary of state
02-15-2001 90039 014 ****51.25
Principal Place of Business Mailing Address
8400 N.E. 2 AVE..#12 P.O. BOX, 470365
MIAMI FL 33147 MIAMI FL 33247 [WRTRT NN G B ST N |
P s 1R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘1054577 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addftional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-z WHITEHEAD=MARY-§ 2 — = = L C ' T o
' : Street Address {P.O. Box Number is Not Acceptable)
760 N.W. 199 STREET
MIAMI FL 33169
City FL 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and ditle if applicable. - {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedio Fees Depariment of State

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

e D O Delzte T [l change [ Addtion | &

NAME HEARD, KIM V NAME e

STReeT ADDRESS | 8400 N.W. 32 COURT STREET ADDRESS S

CITY-ST-ZP MIAMI FL 33147 . CiTY-ST-2IP &
[V

TITLE D [ oelete “TITLE [J Change [ Addition 5

NAME WHITEHEAD, MARY $ HAME

STREETADDRESS | 760 N.W. 199 ST STAFET ADDRESS

CITY-ST-2IP MIAM! FL 33169 LLITY-ST-21P

TITLE D O Dalete TMLE [ change [ Addition

e .| BLYDEN, GERSHYWN.MD. . ... e o= NNE e I =
STREET ADDRESS 18335 N.E. 2 AVE. ’ STREET ADDRESS
T CITY-ST-2IP MIAMI EL 33150 CITY-ST-ZIP X

TE [T Celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE Clchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T [ petete TITLE [ Change  [J Addition

NAME KAME

STREET ACDRESS " | STREET ADDRESS

CITY-8T-21P CITY-S7-21P

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 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 carporation or the receiver or trustea empowered to execute this report as required 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 othe like empowered.

SIGNATURE:

Daytims Phone #




