2000 UNIFORM BUSINESS REPORT (UBR)

1+ Enity Name Mar 28, 2000 8:00 am
COMPREHENSIVE AIDS PROGRAM OF PALM BEACH COUNTY, Secretary of State
03-28-2000 90061 048 ****70.00
Principal Place of Business Mailing Address
2580 METRQCENTRE BLVD. P. 0. BOX 16887
SUITE 2 WEST PALM BEACH FL 33416-6887
WEST PALM BEACH FL 33407 us
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'2532229 Not Annlicable
Zip Country Zip Courttry " . 5w  $8.75 Additional
5. Certificate of Status Desired Fee Required
___________ #. Name and Addregs of Current Registered Agent_ _ o 7. Name and Address of New Registered Agent
Narmne
ARNOLD, CLNRE J Street Address (P.O. Box Number is Nat Acceptable}
31 W CYPRESS RD
LAKE WORTH FL 33467 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and Le if applicable [NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 10
TILE PD O Delete TILE [ Change [ Addition
NAME ARNOLD, CLAIRE J NAME N
stheeT a0DAESS | 31 W CYPRESS RD STAEET AGDRESS
orv-s-2p | LAKE WORTH FL 33467 CITY-S7-2IP N
TITLE vD [XDelste TITLE ) Change [ Addition |«
HAME SCHEIMAN, FRED NAME
_ STRFETADDRESS.] 3390-S, QCEANSBIVD. - - [ STREETADDWESS | __ . _- e e |-
CITY-ST-ZIP PALM BCH FL CiTY-ST-ZiP
mE sD [ Deete TILE Tl cChange [ Addition
NAME HIGDON, GLENN NAME
STREET ADDRESS | 2210 22ND LANE STREET ADDRESS
CiTY-S7-2IP LAKE WORTH FL 33463 CITY-S1-2IP
TMiE D [ belete me [ change [ Addition
NAME KARYL NEAL NAME
sTREET ADDRESS | 4400 PGA BLVD #400 STREET ADDRESS
CITY-ST-2IP PALM BCH GDNS FL 33410 CITY-S1-2IP
ITLE VD 1 Delete TITLE [J Change [ Acditicn
NAME COOPER, SCOTT NAME
STREET ADDRESS | 8743 WAKEFIELD DR STREET ADDRESS
orv-st-2¢ | PALM BCH GARDENS GL 33410 cirv-si-2#
TITLE 7 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 repor! or supplemental repert 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 or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with ar} address, with all other like empowered.
=g DG T,
/- R {C1aire iJ.) Arnold, Pres. 3/24/00 (561) 737-7733
Date Dayume Phone &




