2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002781 FILED
1. Eniiy Neme Apr 21,2000 8:00 am
AIDS ORPHANS AND STREET CHILDREN, INC. ecretary of State
) 04-21-2000 90165 020 ****70.00
Principal Place of Business Mailing Address
293 LAUREN CT 293 LAUREN CT
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
s R — AR
Suite, Apt. #, elc. Buite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_321m45 ’ Applied For
Not Applicable
Zip ] Country _ Zip Country 5. Certiicate of Stalus Desired = ?g.;;&z:‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAND. ROBERT M Street Address (P.O. Box Number is Not Acceptable}
293 LAUREN CT
MERRITT ISLAND FL 32952 .
City FL Zip Code

8. The above named entity subrmits 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 agent and titls if applicable. (NCTE: Registered Agent signature required when reingtating) DATE
. EILE NOw: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D 1 Delete TITLE [ change [ Addition
NAME STRINGER, CATHY B NAME
STREET ADDRESS 1695, FOREST DRIVE STREET ADDRESS
CITY-8T-2IP GROVE CITY PA CITY-ST-2IP !
TITLE PD 3 belete TALE [dcChange  [] Addition
NAME BLAND, ROBERT HAME
STREET ADDRESS LAUREN CT STREET ADDRESS . . - B
CITY-ST-2IP MEFiHﬂT ISLAND FL . CITY-ST-2P
TILE VD ] Delete TITLE O change [ Addition
NAME VANDERPOOL, KATHERINE S. NAME
STREET ADDRESS |8G0 E. HALL RD STREET ADDRESS
CITY-ST-2IP MERRITT |SLAND FL CITY-ST-2IP
TITLE D 3 celete TILE O change [ Addition
NAME DOOMS, GEORGE H NAME
STREET ADDRESS 113000 US 41 N STREET AUDRESS
CiY-ST-2IP EVANSVILLE N CITY-§T-ZIP
TITLE D T Delete e - - O change [ Addition
NAME LITTLE, ELIZABETH : NAME
STREET ADDRESS 1800 E HALL RD STREET ADDRESS
CITY-5T-2IF MERR"T ‘SLAND FL CITY-8T-2IP
TLE STh - [ Delete TIMLE {Jchange [ Adaition
NAME DOOMS, TAMI L. NAME
STREET ADDRESS |2613 N GREEN RIVER RD STREET ADDRESS
CiTY-S5T-21P EVANSV".LE 'N N CITY-ST-ZIP

tion stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
atyfe shall have the same legal effect as if made under oath; that | am an officer or director
#d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

12. | hereby certify that the information supplied with £
indicated on this report or supplegaenial ig
of the corporation or the receivg @ 3
changed, of on an attachmen if ke

SIGNATURE: ___ S D yY-/3-06 32:/¢53-0350

SIGNATURE AND TYPED OR RgfTy H Date Daytima Phone #

G



M%Gooooélf)gl

.

AIDS ORPHANS AND STREET CHILDREN, INC,

2000 Uniform Business Report
59-3210045

Line 11. Additional Officers and Directors

Name Address
Bernice M. Bland 293 Lauren Ct

Qy3¢60
City State Zip
Merritt Island FL 32953



