2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004213 Apr 02,2002 8:00 am
- Enyhame ecretary of State

0737TT

I

NATIONAL BLACK LEADERSHIP INITIATIVE ON CANCER, 04-02-2002 Q004K 022 ****6] 25
FLORIDA COALITION INC.
Principal Place of Business Mailing Address
8400 NE. 2 AVE..#12 P.O. BOX 470365
MIAMI FL 33147 MIAMI FL 33247
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. -_J"""\'_-;:;.—.__ —"——""‘—‘:'T_'*: —— - - e -
City & State City & State - - 4. FEINumber e e Lapplied For—
65'1054577 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O geae";?q :;gg;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD. MARY S Street Address (P.O. Box Number is Not Acceptable)
1
760 N.W. 199 STREET
MIAMI FL 33189
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.

CR2E037 (9/01) ﬁ.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicabla, (NOTE: Registerec Agent signatura required when rginstating} DATE

4 . 9. Election Campaign Financing A Mayv B Make Check Payable to

i‘x_. — fl."'.E ;@QW_AEEE@ $E:|_2§__h e Trust Fund Contribution. 1 ﬁigﬂo Fezs ° . Department ofy State

v ———--—‘ .‘/ e e e s i AT o o i it
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i D [ Oelete TITLE [ change [T Addition
HAME HEARD, KIM V NAME
STREET ADCRESS | 8400 N.W. 32 COURT STREET ADDRESS
CITY-8T-2IP MIAM! FL 33147 CITY-ST-2IP
TmLE D O Delete TITLE [0 Change [ Addition
NAME WHITEHEAD, MARY § 1 nawe
STREET ADCRESS | 760 NW. 199 ST | STREFT ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-ST-21P
TME D ] Delete H ME O Change [ Addition
NAME BLYDEN, GERSHYWN M.D. NAME
streeT ADoRESS (8335 N.E. 2 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY-ST-2P | e o o CITY-sT-2IP
TITLE C  Ooeete Wi — <f - e P [JChange  [] Addition
NAME | NamE ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE ' S O pelete TITLE [ Change (] Aadition
NAME ’ . NAME
STREET ADDRESS ’  STREET ADDRESS
omY-ST-zP - - H cirv-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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, withpall other like empowered.
- ha
S S ATH 2 Bl OCK 0 P}?ﬂ’eﬂ /15 /.
smwmune:%mwi Nt s OCKiq DY 3/05 o2

,SIMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




