2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000052880 Apr 06, 2000 8:00 am

1. Entity Name

UJAMAA, INCORPORATED ecretary of State

04-06-2000 90002 003 ***150.00

Principai Place of Business Mailing Address
11021 SOUTH ADAMS STREET 11021 SOUTH ADAMS STREEY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4348
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Staie 4. FEl Number 38’2972776 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name .-
JEFFERSON‘ HELEN E Street Address {(PO. Box Number is Not Acceptable)
1102-1 SOUTH ADAMS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle if applicable. {NOTE Ragistered Agent signatwe requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 10 ) o
- ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oot b Coﬁnr?bulion. g O fz.ggol\ggi:e
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE C [ Detete TITLE Ol change [ Additicn
NAME JEFFERSON, HELEN E NAME
sTREeT ADDRESS | 2124 PINK FLAMINGO LANE STREET ADDRESS
cIry-S1-2P TALLAHASSEE FL 32308 CIvY-s1-2P
TIMLE PT O] Delete TITLE FChange [ Addition
NAME JEFFERSON, TRACY N NAME TCFEgRN ) TRATY N
sTReeT ADDRESS | 1767 MERMITAGE BLVD., #9205 STREETADDRESS | 71360 Guunee Prde ehﬁ .
orv-s-7p | TALLAHASSEE FL 32308 o2 | Tullwssee , €1 38312
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | ” A —==- =N STREET ADDRESS Rt I e S — e
CiTY-§7-21P CITY-ST-2IP
TTLE 7 Delete TITLE (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-5T-2iP
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§1-21P

13, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report or supplermental 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 irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

- REQUIRED T -0 $50-681 5950

ED NAME OF SIGNING OFFICER OR DIRECTCOR Dats Daytima Phane #

CR2E034 (9/99}



