2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ PO1000005384 MSay 27, 2002f g.OO am
1. Entty Nare - ecretary of dtate
NATIONAL ASSOCIATION OF BLACK BUSINESS OWNERS, | 05-27-2002 90465 043 ***150.00
NC.
Principal Place of Business Mailing Address
304 SOUTH ORANGE BLOSSOM TRALL 304 SOUTH ORANGE BLOSSOM TRAIL
ORLANDG FL 32805 ORLANDO FL 32805 )
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
" Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
B - = . . . Name. . . _— N _ e R
P"TS' DAMIAN D Street Address (P.C. Box Number is Not Acceptable)
304 SOUTH ORANGE BLOSSOM TRAIL -
ORLANDO FL 32805 .
Ky City _ FL Zip Code
8. The above named entity subrits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
.-
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required whan reinstating) } DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ) :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:g:ﬁﬁ,%?:ﬂ?;ﬁg:ncmg O ?c%gl?oh;iisae
{See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete THLE [[Jchange [ Addition §
NAME MCCOY, VERONICA K NAME &
sTREET ADDRESS | 304 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-21P < _ “c\J1
TTLE CEO [T petete TITLE O Change  [C] Addition &
HAME MCCOY, VERONICA K NAME
STREET ADDRESS | 304 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
em-5T-27 | ORLANDO FL 32805 ‘ CIy-§1-2Ip
e e How | (MO Cons , LIRRR AT N i
M BARRS-DARRYL-A-SA. | have VY £ o Rince i .
STREET ADDRESS | 304 SdUTH ORANGE BLOSSOM TRAIL STREET ADDRESS 3 6 q O 3 tOSSemn \(‘L
orv-s-z¢ | ORLANDO FL 32805 CITY-§7- 2P DI’LQWBT Y | 24 005
wme - GO0 [ oelete TINLE [0 Change  [J Addition
NAME BARRS, DARRYL A SR. HAME .
STREET ADORESS | 304 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32805 CITY-ST-ZiP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME THOMAS, CARLTON NAME .
STREET ACDRESS | 304 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CiTY-ST-2IP
TITLE SD O Gelets TITLE [ Ghange [ Addition
NAVE PITTS, DAMIAN D NAME
STREET AcORESS | 304 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
crv-st-2e | QRLANDO FI. 32805 CITY-31-21P
13. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further carlify that the information
indicated on this report or sggnlemental report is true and accurate and that my signatuye shall haffe the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r trustee empowered to execute this repert as reguijrgd by C r 607, Florigia Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach: / ) 7
SIGNATURE: ‘5/ 377%)2— %é/\/ AR
' \J / ]/ Dats = f Daytime Phone # 7



