2001 UNIFORM BUSINESS REPORT (UBR) FILED

§
FENT ‘ Feb 08, 2001 8:00 am s
P QSNLE#EA.EN # 767980 Secretary of State

NATIONAL HOOK-UP OF BLACK WOMEN, INC. TALLAHASSE 02-08-2001 90191 020 ****61 25
Principal Place of Business Mailing Address
3412 BLUE JAY DRIVE P.C. BOX €647 —
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314-6647
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 52-1 15‘4213 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ o Name T
MS. BARBARA R. HARVEY , Street Address (P.O. Box Number is Not Acceptable)
3412 BLUE JAY DRIVE
TALLAHASSEE FL 32310
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
: i
** FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Depariment of State
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
mME P " O Delete ML ) O chasge [ Adaiton |
NAME JONES, SHIRLEY  , NAME g
staeer apokess | 3138 CORRIB DRIVE STREET ADDRESS 5
orv-s1-2p | TALLAHASSEE FL 32308 GITY-sT-2P g
—— o
TILE VD _ 86 Delele e :Sum'g [P ITHTH Am S Clchange B, Addition @
] AVENT, MARY we | 69T Lo imes [ame
street a00RESS | 1515 PAUL RUSSELL RD. STREET ADDRESS ’ .
" i siaP = TALLAHASSEE FLo32301 —=sser = = - - . e S e N "‘"M s 7*6«-3 z_.'s’g;?
me VD £ Delee e Treac (i,rn.’ O Change  Addiion
NAME REID, DOT o NAME 3[&5’ £M‘_/ D
STREET ADDRESS | 506 DUPONT DRIVE STREET ADDRESS i L
om-st2» | TALLAHASSEE FL 32310 arstze TR 1hnsse M 32310
TLE L[] O pelete ML Ol change [ Addilion
NAME HARVEY, BARBARA R HAME
STREET ADDRESS | 3412 BLUE JAY DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-§T-21P
TmE sD R{}eme TITLE AVen b B Change [ Addition
HAME | MURRAY, BERTHA NAME fu‘ A3
sTheer Acress | 4472 COOL EMERALD DR. smemaooness | 16 16 Paol Lo soe Ll é
CITY-5T-2iP TALLAHASSEE FL 32303 CITY-ST-7IP —T/,H {%n&x& fl E g 2%0i
TITLE 7 Detete TILE ' [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 i 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 attachmenjyvith an address, with all other like empowered.
SIGNATURE: NACURZ ZZQUIRED 2/94 o[ (358)20 (-8 ¥£//
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFF‘FER OR DIRECTOR \ L4 Date o Daytima Phona #



