2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767980

1. Entity Name

NATIONAL HOOK-UP OF BLACK WOMEN, INC. TALLAHASSE

Secretary

Principal Place of Business

3412 BLUE JAY DRIVE
TALLAHASSEE FL 32310
us

Mailing Address

P.O. BOX 6647

TALLAHASSEE FL 323146647

us

2. Principal Place of Business

3. Mailing Address

I

|

AT

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 29,2000 8:00 am

of State

02-29-2000 90158 035 ****6] .25

HIRMAI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1154213 Not Applicable
7 - -
P Country Zp Country 5. Certificate of Status Desired O $8'75 I-‘..ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MS. BARBARA R. HARVEY

3412 BLUE JAY DRIVE

TALLAHASSEE FL 32310

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if apphcable. [NCTE: Registared Agent signature requirid whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] 3 Delete TITLE President [ Change %1 Addition
NANE HARVEY, MS. BARBARA R. NAME Jones, ;Shirley
STREET ADDRESS | 3412 BLUE JAY DRIVE STREET ADDRESS | Corrib Drive
cmy-ST-2F | TALLAHASSEE FL CiTY-ST-2IP Tai?ahassee s, FL 32308
TITLE VD O Deletz TITLE [ Change (7] Addition
NAME AVENT, MARY NAME
sTREET ADDRESS | 1515 PAUL RUSSELL RD. STREET ADDRESS
cmv-sT-2P | TALLAHASSEE FL 32301 _ _omy-st-ze L .o - .
TITLE vD 31 Delete TINE 7nd Vice President [J change X3 Addition
NAME JEFFERSON, MRS. SHARON NAME Dot Reid
STREET ADDRESS | 720 SILVER MAPLE DRIVE STREET ADORESS {1 ) @ Dupont Drive
arv-si-ZP | TALLAHASSEE FL SvSPE  Tallahassee, FL 32310
TITLE TD ’ ﬁ Delete TITLE ‘ITreasurer B Prange [ Adation
:::;r ADDRESS WILIAMS, DR JUANITA e Barbara R. Harvey
3005 WAHNISH WAY STREETADDRESS 13412 Blue Jay Drive
CiTY-ST-ZIP TALLAHASSEE FL eITY-ST-21P Tallahaas hra 299210
TITLE SO O Delete TITLE TELSERSETEy T Ty O change [ Addition
HAME MURRAY, BERTHA NAME
STREET ADORESS | 4472 COOL EMERALD DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this fling doas not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LESIC N ATUREARL e GTRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

;I/%/m £717-0193

Daylme Fhone #

CR2E037 {9/99)



