‘_206;2 UNIFORM BUSINESS REPORT (UBR)- FILED

' May 0§, 2002 8:00 am
O YUy,
DOCUMENT # N16074 Secretary of State

WILLeT

CENTRAL FLORIDA AIDS UNIFIED RESOURCES, INC. 05-05-2002 90286 016 ****70.00
Principal Place of Business Mailing Address
741 W COLONIAL DR P O BOX 3725
ORLANDO FL 32804 ORLANDC FL 32802
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State -~~~ | 4. FEl Number R Applied For
59—2703003 Not Applicable
“ip Gountry 4p Country 5. Certificate of Stalus Desired [R] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ===« =" "] =~a == -Zwso~ o7~ Name and Address ol New Reglstered Agent. . ... - . |
Name
TUCCI. DEBRA J Street Address (P.O. Box Number is Not Acceptable)
741 W COLONIAL DR

ORLANDO FL 32804

City FL Zip Code

8. The abdfdiz named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to Faeye’s ° Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TINLE [J Change [ Addition
NAME PALMER, BOBBY G JR NANE :
STREET AODRESS | 2600 WESTCHESTER AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE vD 1 betete TITLE [(JChange [ Acddition
NAME L OCKLER, JAMES 1. NAME
sTREET ADCRESS | 411 RED COAT LANE STREET ADDRESS
~OTSTZR . FORLANDO-FL 32825~ « .o~ mm  —wrme—s = o oo OV ST 20 o e TR a i Sttt ey e ST d =
TITLE T Ga Detete TITLE T i Change () Addition
NAME HUTCHINSON, WILLIAM R NAME 5
’ urprenant, Terrance
STREET ADDRESS | 2182 WOODBRIDGE ROAD STREET ADDRESS .
onv-sTZe | LONGWOOD FL 32779 ovsre | 905 Hillary Court, Orlando, FL32804
TIMLE EXD O pelete TILE [ change [ Addition
RAME TUCCH, DEBRA J NAME
STREET ADDRESS | 186 SHERIDAN AVE. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-ZIP
TILE S O pelete TITLE [ Change ] Additian
NAME PERKINS, WILLIAM J NAME
STREET ADDRESS | 1566 NOTTINGHAM DRIVE STREET ADDRESS
CITY-S1-2IP WINTER PARK FL 322792 CITY-ST-ZIP
LE D 0 Gelete e [ Change [ Addition
NAME DAVIS, RUSS NAME
STREET ADORESS | 1417 LEEWAY AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP

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 repert 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 or tfrustee empowered to execwtethis 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 with an addjess, with all other [ji X

SIGNATURE:

D OR PRINTED NAME OF SIWNG CFFICER OR DIRECTOR Date Daytime Phong #

‘L?

CR2E037 (9/01)

|



