2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67796 Mar 07, 2000 8:00 am

1. Entity Name
r
AFRICAN DEVELOPMENT GROUP, INC. Sg&_gﬁiﬁ (ng *gggoge

Principal Place of Business Mailing Address
233 SOUTH MONROE STREET ' 215 SOUTH MONROE STREET
3 440 SUITE 440 L
IALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1604 T DU U 2 8 8 9 4
PEL ST ey
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3077919 Not Applicable
Zp Country 4 Country 5. Certficate of Stalus Desies ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HARRIS, PETER z -
? - - Stieet Address (P.C. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
SUITE 440
TALLAHASSEE FL 32301 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpase of chanJing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primtad narne ol registerad agent and Htle if appheable. {NOTE- Ragistered Agent signatisa required when rainstaiing) DATE
9. This corporation is eligible to satisty its Intangible FI%.E![NOW!!I FEE 1S $150.00 . - .
Tax filingprequirememgand elects loydo 50, o After MAI'f 1, 2000 Fee wil|$be $550.00 10 ﬁig:lgznc;ag;i;?bnu?:: neing ! fi%q h';:‘é? o
(See criteria on back) O Make Check];Payable to Department of State ' edte
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PD [ Oelete TITLE O Changs [ Addition
NAME HARRIS, PETER NAME
sireer a0DRESS | 1114 MARION AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-21P
me sD 1 Delete TITE O Change [ Addition
NAME CARTER, MATTHEW M I HAME
streeT ancress | 610 N. DUVAL STREET STREET ADDRESS
GITY-ST-Z2IP TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE [ Change [ Addition
NAME 1=

MLE VP [ Delete
NAME JOHNSON, MARIA )
street ADDRESS { 1311 ST-YURSAND PL STREET ADDRESS
CITY-ST-2IP STATEN ISLAND NY 70301 CITY-ST-2IP

NAME HARRIS, SYLVIA NAME ACINS, BWYCA
sTreeT anDAESS | 1591 D STONE RD STREET ADDRESS | Y

CITY-8T-2IP ‘Tt_:_l\ﬁ \

qod Wy i ot
M'_F-

TITLE C O petete TITLE C (e O Addition
CITY-ST-2P TALLAHASSEE FL 32308

TIME [T Delete TINLE [3 Change [ Adgition

NAME L NAME

STREET ADDRESS N STREET ADDRESS

CITY-8T-2IP S CITY-ST-2IP

TITLE 1 Dels TITLE ] Change [ Addition
Delate 0!

NAME NAME

STREET ADDRESS . STREET ADDRESS

LITY-$7-2P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 directar
of the corporation or the receiver or trustee 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 all other like empowered.

siIGNATURE:  SIGNATURE AL 3ofm §So-224-4ea)

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {5/99)



