2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000004544
NIGERIAN NURSES ASSOCIATION, TAMPA BAY, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90125 038 ****66.25

Principal Place of Business

910 BRIARCLIFF DRIVE
VALRICO FL 335%

Mailing Address

910 BRIARCLIFF DRIVE
VALRICO FL 335%4

2. Principal Place of Business

3. Mailing Address

GTrd VO U

AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE -

City & State City & State 4. FE| Number Applied For
' 50-3598538 Not Applicable |
Zi ount Zi Countr . . iti
P Country s ountry §. Certificate of Status Desired A $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name : ot
= wweies s Street:Addressi(P.03Box Number'i§'/Not"Acceptable)™ = -~ . - = . -~ t};
. OGUNTEBI, FEHINTOLA-=—m—omsmmsrmr it Sy 350 ( X Num BpIEDe) e _
~ 109 N. ARMENIA AVENUE
TAMPA FL 33068 Cit L Zip Code
ity F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. i
2>
Y
SIGNATURE
Slignalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- . 9. Election Campaign Finarcing " $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [D/ Added to Fess Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OléFrCEFlS AND DIRECTORS IN 10 .
TITLE PD - O pelete TITLE [ Change [ Addition § .
hE ALEGE, RACHEL e 2
STREET ADDRESS 910 BR'ARCUFF DRNE STREET ADDRESS 8 :
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P R ﬁ '
THLE VP O pelete TILE [OcChange [ Addition 5 ]
NAME OLADINNI, OLUFUNKE NAME
STREET ADDRESS 17817 BRANCYWINE DRNE - STREET ADDRESS
CITY-ST-Z1P LUTZ FL 33540 CITY-ST-21P
TITLE SD . [ Delete TITLE [J Change [ Addition
‘,.—._.NA,_____.__ME =2 ESALOML_JONAT"'AN‘“ e oo =T o e .‘..NAM,E:_‘:‘E--:.“: PoTeTan ZoFa . mpmesTE - S T ) B
STREET ADDRESS | 5382 SOUTHWICK DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME ADEGOKE, TAIYE NAME
STREET ADDRESS 12013 RUNNING Fox ClRCLE STREET ADDRESS
CITY-8T-2i7 RNEHVIEW FL 33569 CITY-5T-2IP
me SD O Delete TME (] Change [ Addition
NAME DURQJAIYE, TAWA HAME
STREET ADDRESS 9217 MAYBERHY COURT STREET ADDRESS
CITY-57-2IP TAMPA FL 33615 CITY-S§7-2IP
TINE S O Delets TME {(J Changs [ Acdition ‘
NAME AJAY], MODUPE NAME :
STREET ADDRESS | 97507 WAIKIKI COURT STREET ADDRESS i
CITY-8§T-2IP WESLEY CHAPEL FL 33543 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. ( furiher 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 or the receiver or trustee empowered {0 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 other like empowered.
]
q Ars REF AT Wi Qf\“ﬂ
SIGNATURE:, AN A EAAO(L\&\?L N\Q Avege ] L7102
¥ SIGNATURE AND TYPED ONPRINTED NAME OF S1BYRG OFFICER OR DIRECTOR 7 [ oee ! Daytime Phons #




