2000 UNIFORM BUSINESS REPQRT {UBR)

T e P

I Ry

=

| DOCUMENT # N99000004902 N FILED
1. Entity Name
Jun 27,2000 8:00 am
NIGERIAN COMMUNITY FORUM OF TAMPA BAY, INC. S ecretary Of State
05-08-2000 90152 042 ****70.00
Principal Place of Business Mailing Address
8508 WALLABY WAY 8508 WALLABY WAY
TAMPA Ft. 33635 TAMPA FL 336356236
2. Principal Place of Businags 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' I DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
Aﬁﬂ a@é ‘E ot Applicable
dp Country “p Country 5. Certificaté of Status Desired x gg‘gfqﬁeﬂ“ma’
8. Narne and Address of Current Reglstared Agen! e _____ 1. Name and Addrass of New Ragisterad Agent i
Narne ] .
1 OB, ROWLAND c e Streel Address (P.O. Box Numbar is Not Acceptable)
8508 WALLABY WAY
TAM 33835
PAFL City FL Zip Code
8. The above named enlily submits this statement for the purpose of changlng its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Sipnaturs, iyped o printed namé of registerad agent and Hile if Adplcable. {NGTE: Regsterad AQSM sigrature ragLired when rantiatngl OaTE
f . )
! FILE NOW: .o _8. Blection Campaign Financing - - $5.00 MayBa "7 Make Check Payable to
" FEEIS $61.25.. - v ¢ " +Tust Fund Contrlbution. Added 10 Fees .. " Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF}CEHS AND DIFIECTOF\‘S IN 10
s fesient O Delete me (O Change [ Additlon
\AVE Me- Zode, \sluo ay: NAME .
STREET ADORESS 2.5 ---H,, J W allev. T $TREET ADDRESS .| . o - . L
CTY-ST- 2P Pl L B35 b9 £ITY-ST-7IP ' .
TITLE \flfc a. F?), e) i de A E.E Detate Tne [ Changs ] Addition
WA Celina lLP‘U‘ v
STREET ADDRESS | 4 Z é., FM 'CQ-K STREET ADDRESS -
CITY-ST-2IP o d m-hw’) FL 3 4,2 072 CATY-5T-2P N o
Tme Cfen. Seeve w—g . O oelete e Ochenge  {J Adanion
N Me. Tuwnde Faderq? KavE
STREET ADDRESS “ e 2. Broo K gveen ©Or. STREET ADDRESS
B et Rl = vy QT‘-" VL A AR S I e - -
TME {ry e,a/) .uy e/\/ 2 Delete Tme D change [ Addition
NAME Oy HAME
STREET ADDRESS . STREET ADDRESS
o
CTY-ST-2P L“L q \/\/b 276%5 chY-ST-2p
T ‘EU em*t ersv&,u\a.tm/ O Detate me Clchage  (J Audition
HAME M2. d cC. O ibl HAME
STREETADDRESS | & £50 2 u STREET ADDRESS
CITY-ST1-2IP —T‘wc\ o ‘33 CiTY-5T- 2P
TiTE O Delete JME [ change [ Addition
NAME T M - e r
STREETADDRESS | = *- < e - «+ emiwneee. - R STREET ADDRESS |- - e e e R
cmy-stap T T n Ty CTy-51-2P - - o R ST C.
12. ! hereby certify that the infgremation § gt qliality for the exemnplion stated in Section 119. 07(3)(|) Florida Statutes, | further centify that the information
indicated on this report g ghd that my signatura shall have the same lagal eflecl as if made under oath; that [ am an officer o directar
of tha corporation or ti rgchr Is report 85 required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfacifmd )
(83
SIGNATURE - 2520



