2002 UNIFORM BUSINEss REPORT (UBR) FILED

el

- NATIONAL HOOK-UP OF BLACK WOMEN, INC. TALLAHASSE : 03-14-2002 90071 023 ****61 25
E CHAPTER
Principal Place of Business Mailing Address
3412 BLUE JAY DRIVE P.0. BOX 6647
TALLAHASSEE FL 32310 TALLAHASSEE FL 323146647
us us
N rE Y i IR R RO
2128 (Loreig DRIVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TARLLARASSEE, FL
City & State s City & State 4, FEI Number Applied For
52"1 154213 Not Applicable
Zip Country Zip Country - : $8.75 Aaditional
3 023 O ti u—sA, 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DR SHirLiEN A JoMES

Strest Address (P.O. Box Number is Not Acceptable)

MS. BARBARA R. HARVEY

WSES‘IIE?FER[&V;O o 3136 O’mg :D)Ql e Zip Cod
TAUAHASSEE |, FL | ™ ™ 32369

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

pET -
sﬁiﬁisl"{”mv A" MSJPAQ ‘Df 01 QWULO/; ‘9[00& o?/'ozo "02/

Slgnature, typed or printed name of registared agent and nllﬁ applicable. \.tOfE: Registerad Agentgi afzra r&;uired Waimsmtingi / DATE

i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe?as Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P [ Delate TITLE [ change [ Additien
NAME JONES, SHIRLEY NAME
STREET ADDRESS | 3148 CORRIB DRIVE STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE FL 22208 CITY-ST-ZIP
TILE VD [ Delete TILE [ Change  [] Addition
ot WILLIAMS, JUANITA g
STREET ADDRESS 397 LUP]NE LANE STREET ADDRESS
CIY-S-ZP | 7a)| AHASSEE FL 32308 CITY-ST-2iP
TITLE vD [ Dalete TITLE ‘ [ Change [ Addition
MWE | PERRY, IRENE g
STREET ADDRESS | 3105 RACKLEY DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 ) CITY-ST-2IP
THLE ) [Bﬁmg TITLE TD ¢ ) MChange  (J Addition
e HARVEY, BARBARA R rove HUDGINS, KALISHA
STREET ADDRESS 3412 BLUE JAY DRIVE ] . STREET ADDRESS 3/3 ’TZHJWDOD DﬁIUE
CTCSTIP | TALLAHASSEE FL 32310 vstP | TALAAHASSEE, FL 32312
TMLE SD [T Delete TILE 7 [ Change [ Addition
NAME AVENT, MARY NAME
STREET ADDRESS 1515 PAUL RUSS£L HD #63 STREET ADDRESS
CTV-ST-ZF A} AHASSEE FL 32301 CITY-ST-2IP
TITLE [ pelete TITLE {] Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an addresg, wign

A

Il other like empowered,
SIGNAT /) rrcd) 1=20-02 (§50) #3192

0 NAME OF smmmyméen OR DIRECTOR ate Daytime Phone #

CR2E037 (9/01)




