2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # NO1000005307 * Mar 19, 2002 8:00 am
- Enyane Secretary of State

RED RIBBON HOMESTEAD AIDS PROJECT, INC. - 03.19.2002 90004 028 *70 00
Principal Place of Business Mailing Address
GHOJOSEPH-A-COMPANY-GRAE--ING: OGRS P SN
7215 HIAWATHA PARKWAY 7215 HIAWATHA PARKWAY
SPRING HILL FL 34606 SPRING HILL FL 34606
s g T g GG AW R G
db “qh\png\“‘- ?\.\ '-Q“Q\ ‘“ Shﬂ-l - L
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
gq - '3'13 ‘:J%L" Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O geae-gfq :i?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I . mmr e~ |.%ame . ) AR [ = )
’ ; \%“-r};\\\tb Q¥§1 }R
Street Addhess (P.0). Box Number is Not A table)
VIRGILIO, RAY NS WM aunaiwa Budueos
7215 HIAWATHA PARKWAY
i # Code
SPRING HILL FL 34606 Wnena 2 WAL TRE

8. The above named enjty submits this staterne r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

br-27- 02

CR2E037 (9/01)

SIGNATURE
SIgnaIure/yped of printed nam@istemd agent and litis it applicable (NOTE: Registerad Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) 3 Celete TITLE [J Change [ Addition
HAME KRAKOWER, STEVEN R NAME
streer A0DRess 2152 GREGORY PLACE STREET ADDRESS
CITY-ST-2IP SEA GRIT NJ 08750 CITY-ST-2IP
me D 7 Delete 1 e [ Change [ Addition
NAME KRAKOWER, CAROL ANN | wame
sTreer Aooress | 2152 GREGORY PLACE STREET ADDRESS
CITY-ST-2IP SEA GRIT NJ 08750 CITY-ST-2IP
TE D T B ™ Oopelete ~ - TITLE o ) ‘ O change [ Addition
NAME NEUSCHAEFER, WILLIAM NAME
streer oress | 2297 PINE COURT STREET ADDRESS
CITY-ST-2IP PALM HARBCR FL 34683 GITY-ST-2IP
TITLE [ pelete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2i7
TITLE O Delete TITLE I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

12. | hereby certify that the information 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 supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn an address, wit-t@kother I?g—:ﬁmpowered.

UIRED 3-03-02  {407) 30) - oyyg

PRINTE NAMEYOF $IGNING OFFICER OR DIRECTOR Date Daytime Fhone 4

SIGNATURE:

SIGNATURE AND TYPED



