2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006504 May 03, 2000 8:00 am
I+ Entyame Secretary of State

FLORIDA AIDS ACTION COUNCIL, INC. 05-03-2000 90033 045 ****G] 25
Principal Place of Business Mailing Address
12490 NE 7TH AVENUE #214 12490 NE 7TH AVENUE #214
NORTH MIAMI FL 33161 NORTH MIAM} FL 33161-5660

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAGE

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

650816828 Not Applicable
Zlp Gountry Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent _- _ -_ . 7. Name and Address of New Registered Agent

A . Gene. Copelle

Street Address (P.O. Box Number is Ndt Acceptable)

FERRER, LUIGI
6700 SW 52ND STREET ,g\%@ NE l"-{_’\—_\ Ave. . #1y

MIAM! FL 33155 i Zip Code
" No e AMUlamnd FL 3[)315) :

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.

SIGNATURE éé’éﬁ%/} -éﬁm{ (apel(a, E xecutre %tﬂrﬁcfljdr - 2d~0°

Signature, typed or printed nam; of registsred agant and title it applicable. (NOTE: Fl'agisterad Agant signature required whan reinstaling) ; DATE
| FILE NOW: 9. Election Campaign Financing $5.00 mayBe . Make Check Payable to
; FEE IS $61.25 © TrustFund Contribution. - L3 Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e ) 3 etete TLE [ change  [] Addition | 33
[+]]
NAME BROWN, RONALD R PH.D. NAME 2
STREET ADCRESS 2629 WEST 10TH STREET STREET ADDRESS 8
CITY-ST-2IP PANAMA_GML CITY-5T-2IP ﬁ
— o
THILE D O belete TITLE ) Change  [] Addition | O
e FERRER, LUIGI e
STREET ADDESS | G700 SW 52ND STREET STRET ADORESS
CITY-§T-2IP - =|- FL'33155 - . -—-- - [ -CMY-8T-2IP — - - N ——t e - R N
TTLE D F‘I'\De\ete e Clchange (] Addition
e ALBRECHT, CHARLES e

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1215 N NEBRASKA AVE, SUITE B3
OrsT-7P | TAMPA FL 33612

TLE : ﬂ Change [ Addition

NAME \
sreETaoonss | 1 1O N E by Laae AL, | Juide -t

CITY-§T-21F No. Miawl | L 33 I6]|

TITLE s [ Delete
NAME COPELLO, GENE

STREET ADDRESS | 442 WEGT-ABAMS ST, TOTH FLOOR

CITY-8T-2ZIP JW
D

TILE [ Delete TILE [Jchange [ Addition
NAME TUCCl, DEBBIE NAME

STREETADDRESS | 468 SHERIDAN AVENUE STREET ADDRESS

Ov-STZP | L ONGWOOD FL. 32750 cy-StT-2P

TITLE D [ Dekete TTLE [l Change [ Addition

NAME
STREET ADORESS
CITY-5T-2IF

NAME JERNS, KAY
STREET ADDRESS | o580 METROCENTRE BLVD, SUITE 2
on-sT-2p | WEST PA

12. | hereby certify that the information supplied with this filiné_; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he infarration
indicatad 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 director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬁacwth an address, with all other like empawsered.
SIGNATURE: 'Jﬂ}.%'\*'m;‘l"'ﬁf: Z -EQUuL%E@GﬂQ lopelle 4-20 <3 (33390 ~P¥ 9

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




