2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N18994 FILED
1- By Name Jan 13, 2000 8:00 am
AIDS EDUCATION GUIDANCE INFORMATION AND SUPPORT Secretary of State
01-13-2000 90040 039 ****g] 25
Principal Place of Business Mailing Address
06 JOHNSON P.O.BOX 549
HAWTHORNE FL 32640 HAWTHORNE FL 32640-0549
R s | RN AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Str;ue 4, FEI Number Appiied For
59-2879267 Not Applicable
) Zip ) Ccfurlt?f L Zip A N Country o -5. C.e.mificaie ?f Status Desired O ?ese'zgllﬁ;‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNUWDEN, LOIS Street Address (P.O. Box Number is Not Acceptable)
3817 SO E. 122ND TERRACE
GAINESVILLE FL 32641 & FL [

8. 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
Signature, t}_’ped of printad name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIME O change 1 Addition
HAME SNOWDEN, LOIS NAME
STREET ADCRESS | 3817 SE 122ND TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 ° CITY-ST-ZIP
TITLE D B O Delete TITLE O change [ Addtion
NAME BRANAGAN, ALICIA J . - NAME
_STREET ACDRESS | 925 HIDDEN LAKE TR. S, STREET ADDRESS ). ’ - -
CITY-ST-2IF HAWTHORNE FL 22640 . CITY-ST-2IP
MLE AT oL 2 celet TITLE [ change [ Addition
NAME SNOWDEN, GEORGE NAME
STREET ADDRESS | 3817 S0 E. 122ND TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-2IF
TILE ’ O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ip . ClTY-5T-2P
TME [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP

12, | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
. indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
. ofthe corporation or the receiver or trustee sgpowered t0 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 with an adge®Ss, with all other like gripowered.
' 7 7 481607
[0

SIGNATURE: 54 /3

el

’ﬁg

—

s, med

CR2EG37 (9/99)



