2C01. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21635

1. Entity Name

ESCAMBIA AIDS SERVICES & EDUCATIOﬁ, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90182 036 ****51.25

Principal Place of Business

3624 W FAIRFIELD DR
PENSACOLA FL 32505
us

Mailing Address

P ¢ BOX 13584
PENSACOLA FL 3253

C0011365

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2790233 Nat Applicable
Zle Country ap Country 5. Cortficate of Status Desired~ [] 98+79 Additional
— s o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELCH, JOHN P

Street Address (P.O. Box Number is Not Acceptable)

CR2EQ37

[}

703 S PALAFOX ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE |
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faos Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W Delete TmE PO W change [ Addition
NAME GODWIN, AL O NAME VicKvay, Teresa S
sreeT ADDRESS | 615 SCENIC HWY smeeraooness |l MNlowrn Coyle 27T,
CITY-57-21P PENSACOLA FL o528 | Pawsacola., FL %2501
ame o JND. o Ooeete . fome "fk;_ e - I Change . [ Adition..
NAME VICKREY, TERESA ) | S+even Craal
stReeT ooress | 6 NORTH COYLE ST sreraoveess (VB O @ B. Tohmson Ave, .5
CITY-ST-2IP PENSACOLA FL 32501 cmy-st-zP |§ L RDE\4
e i [1] 3 Delete TMLE TE y crange I Addition
NAME CREEL, STEVEN NAME Tevresas DlanKenbaak
steet aooRess | 1500 E. JOHNSON AVE sweeriookess [22W N Pace Bind,
CITY-ST-2IP PENSACOLA FL 32514 CITY-57-2IP g&hﬂ cola, ¥l X3%0%
TIILE SD (] Delste TITLE [ Change  [§Addition
HAME BLANKENBECK, TERESA NAME Cavia Dabolph
STREET ADDRESS | 3624 W. FAIRFIELD DR smeETADDAESS (QADY  (F uL B B\. etLE Pavku ay £
CITY-ST-2P PENSACOLA FL 32505 CITY-ST-2IP P o
TTLE MD [ Dedete TILE P Ol change  TCAddition
NAME TISSINGTON, VICKIE NAE Mmark Baker S
STREET ADORESS | 3624 W. FAIRFIELD DR smeeraoress (A NPew T w QQ"\\E T,
om-s1-2¢ | PENSACOLA FL 32505 s |Peawsacela, Fh 3250\
TITLE D . ﬂ Delete TITLE b [ Change K Addition
NAME ADAMS, JASON NANE Nenry Durrel
STREET AD0RESS | 1502 N. BAYLEN ST STREET ADDRESS [{\@ay\ Y %y ™aura S+ ¢
CITY-ST-2P PENSACOLA FL 32504 CITY-ST-2IP 1= o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 withan ggdress, with gll other (ik

SIGNATURE 2N

o

Wr\ey ( MO

TURE AND TYPED OR

RINTED NAME OF SIGNING OFFICER OFDIFECTOR

Date Daytima Phone #

(10/00)



G“Od\ ment

COON Bl
Oxe N 2163 9
Escambia AIDS Services and Education, Inc.
Board of Directors
July 1, 2000 — June 30, 2001
—Eugenio-Elores Padilla(D)__ _ ___ ___ ____ __ _Terry Montez(D) ___

1912 Nicole St. 116 Kalash St.

Pensacola, FI 32507 Pensacola, FL 32507

Susan Walch, PhD (D) Deacon Eugene Pallone (D)

Dept. of Psychology 3215 Bayou Blvd.

University of West Florida Pensacola, FL 32505

11000 University Parkway Pensacola, FL 32514



