2001 UNIFORM BUSINESS REPOAT. (UBR)

n

FILED

DOCUMENT # NOQQ00008426

Secretary of State

02-12-2001 90217 046 ****70.00

1. Entity Name

‘THE AIDS MEMORIAL BELLS, INC. -
Principal Place of Business Mailing Address
1508 ADAMS CIRCLE EAST 1508 ADAMS CIRGLE EAST
LARGO FL 33713474 LARGD FL 33711090

2, Principal Place of Business

3. Magkng Address

Tl

VRO A ER AL

Mar 09, 2001 8:00 am

?50” &) twntsw @

Suto, Apl, ¥, . Sulle, A, ¥, e, DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FE| Number _ Applied For f
59 3bR5£AQ Fiot Applicable .
ap Country Zip Country .75 Additional
: & Certiicate of Status Desired ﬂ ,§£ Ao,
_ ~.__ 6. Name ond Address of Gurrent Ragistared Agent 7. Hama end Address of New Rogisiared Agem
= T e N, - .
= tﬁﬁmu n HI mllS' X II{CTJE m_ '. _T" - - fs_iereiﬁgaanss (P-D. B Number I3 Not Accapiabio) :
LARGO FL 33771-383% .
City FL l Zip Code '
8. Tha above namaumm:snmmmmuwmdrmmimegmmomuumwwmmort':nm.muuuuiadnorua
i
FILE NOW: 9. Elction Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $51.25 Teust Fund Contribution. [ Added to Fees .Department of State A
10. OFFIGERS AND DIRECTORS _ 1. - ADOITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 10 ] . "
e MOGUJRE, TERRY ¥ MANE MCGUIRE, J g |
STREETADORESS | 1508 ADAMS CIRCLE EAST . smaETamaess | 1508 ADAMS CIRCLE EAST '
cv-s1-29 a5t | LARGO FL 33771-5474 , '
me D , 3 Deete e TIS/D RT@V §cee  Diaaon €
W KONNERTH, DAVID 8 e - |KONNE : DS .
STREET ADDRESS 5150 10TH AEN., #10i STREET ADORESS. [ 5150 10™M AVE. N, 8101 | 1 R .
~| orvsze | o1 PETERSAURG FL mf_ uw-s1-25"~ | ST, PETERSBURG FL 33710
Lt ] 7 Detela me D K chaegs [ Acdition
HAME LAVTH, THOM HAME LAUTH, THOM ) :
SHEETAcRess | 1945 DREW ST. STRIETADORESS, §4145 DREW ST. . -
p o CLEARWATER E 23788 .. . .. .- .. N OW:SE2P. . C@BﬁATER Fi 34755 o e S pinuet R
TNE ' (7 petetn E O trengs  [J Addition
HAME NAME. .
STREET ADOPESS STREET ADDRESS .
GITY-51-29 _ Y-S5 2P ;
mE O Detete 114 £ champe ) Additlon )
NYE . RAME .
STREET ADDRESS STREEN ADDRESS i
arY-ST-7p CY-5T-1P
TRE 3 peiae TE [ crangs [ Adtition
NAME WaME .
STREET ADDRESS STREET ADDRESS :
cY-53-0p cfy-§1-2¢ '
12. | hereby ceru‘tx tha informnation supaiied with this ﬂling doss not quality for tha Bxemplion aated ln Secﬂon 3\9 0 .&3)0) Fiorida Statuios. ) turther cermy that the imlormation !
indicated on this repor o report is true accurate and iHal my signansre shall have the act as I mada under oaly: ha' | am an officer or dirocior '
of the corparation of the r ottruslae«npowor d loexmemureponu required by Chapter 617, Horidasmmos. andd that my name appesars n Block 10 or Block 11 If
changed, & on an attachmenl it od. !
SIGNATURE: U fah /[ﬂ%um Qx, ,9/ /01 ) -584-528.
‘} Daytrrm Phons #



