2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18994.

1. Entity Name .

AIDS EDUCATION GUIDANCE INFORMATION AND SUPPORT

Principal Place of Business Mailing Address
06 JOHNSON P.0.BOX 549
HAWTHORNE FL 32640 HAWTHORNE Fi. 32640

FILED 3
Apr 30,2001 8:00 am &
ecretary of State

04-30-2001 90071 002 ****61.25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2879267 Not Applicable
Zi Countr Zi Countr iti
P 4 P ountry 5. Certificate of Status Desired [ $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOWDEN, LOIS Street Address (P.O. Box Number is Not Acceptable)
3817 SO E. 122ND TERRACE
GAINESVILLE FL 32641
Cit ; Zip Cod
ity F[L ip S
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signature required when reinstatiog) CATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Male Checlc Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees [)epartm@m of Siate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (7 Detete TITLE (Jchange [ Addition | S
NARIE SNOWDEN, LOIS NAME 2
STREET ADCRESS 3817 SE 122ND TERR STREET ADDRESS rc;s
CITY-ST-Z1P GAINESVILLE FL 32601 CITY-ST-2F a
&N
TITLE D 1 Delete TITLE [ Change  [] Addition g
NANE BRANAGAN, ALICIA J HAME
STREET ADDRESS 125 HEDDEN LAKE TR STREET ADDRESS
CITY-S8T-21P HAWTHORNE FL 32640 CITY-57-2IP
THTLE T (] Detete THTLE [ change [ Addition
NAKE SNOWDEN, GEORGE HAME
STREET ADORESS 3817 SO E 122ND TERRACE STREET ADDRESS
CiTY-ST-ZIP GA;NESVILLE FL 32641 CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TILE ] Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2P
TILE L1 Detete TMLe I Change  [] Addition
MAME NAME
STREET ADORESS STREET ADORESS
LITY-8T-7iP CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that [ am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme_m«/wiih an address, with all other like empowered.
onaToRE e s Sapeded 30 51 -¢
SIGNATURE: Har hstscnlon,  Lors  <Supwdeil Fo[-ol 252 Y/ 40T O
“ "/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirie #hone #




