2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT # N94000004632 - Sep cll.%’tjl‘?)‘,) 1 5:90 am

LI

CR2EQ37 (5/01)

09-12-2001 90105 009 ****5]1 .25
100 BLACK MEN OF CENTRAL FLORIDA, INC.
Principal Place of Business ‘ Mailing Address
847 ORANGE AVENUE P.O. BOX 10514
DAYTOMA BEAGH FL 32117 DAYTONA BEACH FL 32120 [] 00 8 3 4 9 3
Suite, Apt. #, etc. Suite, Apt, #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3275685 Not Applicable
“ip Country Zip Country 5. Crtificate of Status Desired ~ []  98+73 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e .- . i - Name - - - e .
CHESTER, GERALD Street Address (P.O. Box Number is Not Acceptable)
847 ORANGE AVENUE
DAYTONA BEACH FL 32117
City Zip Code
A FL
8. The abor ined entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. T
SIGNATURE
urgefyped or printed name of registerad agent and title if applicablg. {NOTE: Registered Agant signature required when reinstating) DATE
L
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQRS IN 10
e PD 7 Delete TME [ Change [ Addition
NAME CHESTER, GERALD NAME .
sTreeT ADoRESS | 1620 5TH STREET STREET ADDRESS
CITY-57-21P DAYTONA BEACH FL 32117 CITY-§1-21P
THLE T 1 Delete TITLE [J Change  [] Addition
NAME FORRESTER, JOE NAME
streeT aooress | 139 S. KEECH STREET STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-ZIP
{~mme - O~ N I BT . o _ . Olchange [ Addition
NAME GAMBLE, PETE NAME
street aooress | 42 CHINA MOON STREET STAEET ADDAESS
arv-s-22 | ORMOND BEACH FL 32174 TY-5T-2P ,
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TILE [ pelete TITLE 1 cChange [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2IP CITY-81-21P

12. | hereby certify that the informgfiyn 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 sugblenental 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 recedrer ¥ trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme han addraess, with all cther like empowered. - - - -~ .-

S 2E RGO NRETS

QINNATIIDE. P .




