2003 NOT-FOR-PROFIT GORPOEATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008518 =~ ¢

1. Entity Name
USA/SA HIV/AIDS INTERNATIONAL TRAINING PROJECT,
INC.

Principal Place of Business Maiiing Address RlDf
- L Tk A1
134 E:-CHURCH STREET 134 E. CHURCH STREET =IN S
SUITE RO? SUITE RO7 »'é'?l} i
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 »
Suite; Apt. 4, etc. Suite, Apt. #, etc. " [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50637829 Applied For

Not Applicable

Elp Country Zip Country §. Cerlificate of Status Desired d $8‘75 Additional
Fee Required
T 6.”Name and Address of Cutrent Régisterad'Agent ™~ "~ — - - T 7. Name and'Address of New Registered Agent - s
Name
SIMMONS, ELLAM Street Address (P.O, Box Number is Not Accepiakie)
11625 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258
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. | am familiar with, and accept
the cbligations of registered agent.

Ella M. Simmons

SIGNATURE _____Auqugt 27, 2003
Slignature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) TATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Celete TITLE President and Founder E Change [ Addition
NAME SIMMONS, ELLA M NAME Ella M. Simmons
STREETARGRESS { 134 E. GCHURCH STREET sreeranoress | 134 E, Church St., Ste: RO7
CresT2P | JACKSONVILLE FL 32202 orvszf | Jacksonville, Fla 32202
e D A Dotete e Vice President #1 ) Change (] Adaition
HAME WILLIAMS, DERYA NAME Charles N. Simmons, III
STREET ADDRESS | 1535 WINDY OAKS DR. STRETADDRESS | 713 Chesawood Court
cm-stZP - | JACKSONVILLE FU 32226 T T Trpomst? igacksonville, Fla 32259
i D X Delete e Second Vice President  §JChnge [ Addition
NAME NASH, JACQUELT:I EAS NAME Johnita Kehl Simmons
STREET ADDRESS 0 i T STREET ADDRESS
CITY-8T-2P ﬁzcsl(g:-)‘;lAVTLLENLL \:l;Ezzm CITY-ST-21P g‘lék(s:g%\% ?YY%‘? EigrEZ 259
ME [ Deiete TTLE Consultant on HIV/AIDS K[ Change [ Additicn
NAME NAME Jacquelyn Nash
STREET ADDRESS sheeTaocress | 3025 Altamont Avenue, East
CITY-ST-ZP CITY-ST-2IP Jacksonville, Fla 32205
e (J Delste TmmLE Consultant on HIV/AIDS [KlGhange [JAddition
HAME NAME Deryva Williams
STREET ADDRESS SREETADDAESS | 1535 Windy OQaks Drive.
CITy-ST-21P ery- S1-2° Jacksonville, Fla 32225
TITE [ Delete TLE Internat'l Medical AdvisiClChane 23 Addiion
:::l; . ::::n s Dr. Jeff Goldhagen, MD
CITY-ST-ZIF‘_ CITy-§T-7IP /éiiEpB‘];gi rl;leggn Drlve

o in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

08 27 43

Dats Daytime Phone #

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption #t
indicated on this report or supplemental report is frue and accurata and that my signature shyll
of the corporaticn or the receiver or trustee empowered gecute this report as requirsd by
changed, or on an attachment with an address, with g ke empowerag,

SIGNA 4 QUKD

AL
SIGNATURE AND TYPED H PRINTED NAME OF SIGNING OFFICER OR DIREQRTOR

-

SIGNATURE:

0001000

CR2E037 (4/03)



