2000 UNIFORM BUSINESS RE;'OR';' (UBR) FILED

DOCUMENT # N16074 Aug 01, 2000 8:00 am
e Secretary of State

CENTRAL FLORIDA AIDS UNIFIED RESOURCES, INC.
! \{7’- 08-01-2000 90007 005 ****70.00
Principal Place of Business Mailing Address
741 W COLONIAL DR P Q BOX 3725 f
QRLANDO FL 32604 ORLANDO FL 32802 : us
Us Us huusue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2703003 \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B §3'75 Additional
ee Required
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
T e EEREE A " Name -° -~ - - = oa
TUCC), DEBRA 4 Street Address (P.O. Box Number is Not Acceptabie)
T
741 W COLONIAL DR
ORLANDO FL 32804
City FL Zip Code
B. 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
fsterad agent and title f applicable, (NOTE: Registered Agent signature required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e XD Delete THLE PD ' K] Change  [J Additon
NAME SERKYBERRY SRANDYX NAME Bobby G. Palmer, dr.
STREET ADDRESS [XB X MEGREGORMAYX X X SREETADCRESS 12909 WesthhesterAvenue
ary-ST2P RATRRANDFK RAKIX XX CITY-5T-2P rlando, FI._32803
TITLE VBK B Detete TITLE VD o Change [ Addition
- mwm REX smezromess |0 2mes L. Locklex
AUEX 411 Red Coat Lamne
ciry-stT-2p CROANCR)XEK F2803X e , Lm-SHP Orlapndo, FL 32825 ‘
TIiLE s - &l Detete TITLE SD ' Kl Change  [J Addition
NAME XOOCKLER 2JAVIES X XX NAME Suellen Cirelli
sTREET ADDRESS | X REDRBATNX sreeTaooress (2617 Coventry Lane
CITY-$1-2P ORLANDRIFE X0825% onv-st-z¢ - Ocoee, FL 32803
TITLE 10 : . ) Delete THILE {Jchange [ Addition
NAME HUTCHINSON, WILLIAM JR NAME
STREET ADDRESS | 1820 SWEETWATER WEST CIR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-21P
TIME EXD 73 Delete TITLE ] Ctange  {7] Addition
NAME TUCCI, DEBRA J NAME
sTReeT ADDRESS | 166 SHERIDAN AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TILE b 0.4 &0 Delete TIE (M change [ Addition
NAME TRUSRERL, MARCENEXCX RAME
streeT ADDRESS { 3 MoHAK DHIVEC X STREET ADDRESS
omy-s-20 | YORDANBIOK FLSHRRX X X 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 report or supplernental report is true and accurate and that g s|nature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or Ir i ed by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachment wilb-an gddse /
SIGNATURE: k0P
. 7 / L) Daytime Phona 4

CH -

7007

1t



