2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S o
1. Entity Name 867796 F: E L’ E D
AFRICAN DEVELOPMENT GROUP, INC. 03HAR-6 AM 8:59
Principal Place of Business Mailing Address . L!ELRETARY 0 F S{ATE
204 SOUTH MONROE STREET 204 SOUTH MONROE STREET {ALLAHASSEE, FLORIDA
SUITE 203 SUITE 203
—— AT A
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
. 5}30779 19 Not Applicable
ap Cauniry i Country 5. C(i}rlificale of Status Desired Q/ ?g'gesqﬁ?ed;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Ns;me and Address of New Registered Agent
Name ’
HARR|S, PETER Strest Address {P.O. Bo;:< Numiser is Not Acceptable)
204 SOUTH MONROE STREET
SUITE 203
TALLAHASSEE FL 32301 Gity ' FL [ ZPCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . :
Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE S $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD O Delete TITLE ' 71 Change [ Addition
NAME HARRIS, PETER NAME ST A ] P
[y SN B Tl - F oo el
STREET ADDRESS | 1114 MARION AVENUE STREET ADCRESS LA w7007 %158 s
omv-st-2¢_ [TALLAHASSEE FL 32303 cy-ST-28 o T
THLE VP O pelete TITLE [JChange [ Addition
NaveE JOHNSON, MARIA NAME
STREET ADDRESS 11319 STUYVESANT PL STREET ABDRESS
ot ST-2F |STATEN ISLAND NY 70301 ciy-§T-2P
TTLE ol I pelete TITLE [ change ] Addition
NAME HARRIS, ELVIRA NAME
STREET ADDRESS 11904 MYRICK 8D STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-57-7IP _ N \
TILE [ celete TITLE AW\ Y O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP _
TILE O Delste TITLE v N [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2IP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 11{3.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenyed report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ¥ustds empowered to execute this report as required by Chapter 607, Florida'Statutes; and that my name appears in Block 10 or Block 11 if
ﬁ- dress, with all other like empowered.
|
\

SIGNATURE: ___ SICYWTURE RECRDASDMG 2-4~05 55941y -yemo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR = § Frm o e B e B

changed, or on an attachment with

20Ci NNN

i

CR2E034 (10/02)



