L |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007313

1. Entity Name

CENTRAL FLORIDA ASSOCIATION OF BLACK JOURNALISTS
AND BROADCASTERS, INC.

May 23, 2002 8:00 am|
Secretary of State

05-23-2002 90114 037 ****61.25

Malling Address

5807 ELON DRIVE
ORLANDO FL 32808-1808

Principal Place of Business

5807 ELON DRIVE
ORLANDO FL 32808-1809

I T

2. Principal Place of Business 3. Mailing Address
A4 i
Suite, Apt. #, atc. Suite, Apt. #_efc. DO NOT WRITE IN THIS SPACE
H 1 ' .\
3
City & State “— City & State 4. -2 S ) Applied For
- . 59 36 <7 Not Applicable
H Z - e
Zip — Counlry_ L Country 5. Certificate of Status Desired O ?eaa. ;esq li:isdc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
e T e e e T G R e T T T < e e e o m e | LNEME el B
GLOVER CHET Street Address (P.C. Box Number is Not Acceptable}
H
5807 ELON DRIVE
ORLANDO FL 32808-1809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

(o~ U

»
v

SIGNATURE

registered agent, or both, in the state of Florida.

’1/30/0;\

Slgnature, typed or printed nare of ﬂstered agent and litle if applicable. {NOTE: Registered Agent signatu

X

re required when reinstating) DR‘FE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD (7 Delete TME BR Change [ Addition
NAME WHEELER, KEITH NAME
sTreeT aooress | B33 N. ORANGE AVE. STREET ADDRESS _
crv-s-2p | ORLANDO FL 32802 SITY-ST-26P 3as0| :
e VD 14 Delete TITLE O changs [T Addition
NAME FULLER, JOEN NAME
strect a00RESS | 1021 N. WYMORE RD. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2iP
=TMLE=—~—~ = -g%?ﬁf—-"‘—‘m:;*w — s — '-':"’-'-—*-"""E'De|e[e-' < R o e ""“V~D e M gemmesdn T AR TR e 4w (| Chahge“"‘zﬁ Addition
NAME EEN, M NAME
STREET ADDRESS | 360 24TH ST. NW STREET ADDRESS —I;‘;gm ;&Céq r’:t&tﬁ ve.
orv-st-2r - | WINTER HAVEN FL 33880 CIFY-ST-2P Satledy L7 ol ol
TIE 5D ¥ Delete TITLE S 7 [T change %2 Addition
NAVE CANTOR, TOMMY NAME Gretihen Do ps- Smmmpng
sTree aporess | 833 N. ORANGE AVE. STREET ADDRESS 2L Deoen Lane
arv-st-2¢ | ORLANDO FL 32802 OITY-§T-2p Apopka Fl 3a03
TITLE T [ pelete TITLE - [ Change [ Addition
NAME GLOVER, CHET NAME
sTreeT aporess | 5807 ELON DRIVE STREET ADCRESS
CITY-ST-ZIP ORLANDO FL 32808-1809 GITY-§T-ZIP
TME D 2 Deleta TLE OJChange [ Addition
NAME JOHNSON, MAX NAME
sTreet ooress | 6748 GIANT QAK LANE #174 STREET ADDRESS
CITY-57-21P ORLANDO FL 32810 GITY-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stat

of the carporation or the receiver or trustee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QI @ocz i RESUIRED

e Vel St

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

ed in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmaticn

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

w/ao!o.\ (q.nj)erS‘l- NG

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR.

— el e om

CR2E037 (9/01)




