2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26184

1. Entity Name

POLK, HARDEE AND HIGHLANDS AIDS SERVICES AND EDU

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90011 021 ****51.95

Principal Place of Business Mailing Address

2050 HAVENDALE BLVD NW 2050 HAVENDALE BLVD NW
WINTER HAVEN FL 32881 WINTER HAVEN FL 33881-3817
us us

2. Principai Place of Bus.iness ) 3. Mailing Address
=8 (County KO 5'10)« PoBtY T17353

N

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
LAKEL AR FL wkezny L 59-2907200 No: Apolcabie
Zip - . Coyntry Zip | Country o ) $8.75 Additional
33 8 13 6 L% 3 3 9 l 3 _775" 5, Certificate of Status Desired O Foe Requirad
©oc . ...6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

MURPHY, MICHAEL -

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

4955 GRAND BLVD

LAKELAND FL 33813 :
. City

F L Zip Coda

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.

ALY

C3

SIGNATURE
Signaiure, typed or printad name of registerad agent and iitle if applicable. {NOTE: Registered Agent signature reguirssd when raingtating) DATE

L FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

4 . FEEIS $61.25 , - * *Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1C
TITLE D ) [ Delete TITLE [0 Change [ Addition
e . | HODGES, RICHYT = ‘ NAME
STREETALDRZSS | 4055 GRAND BLVD - -~ 7+ * : " J STREET ADDRESS |
CITY-8T-7iP LAKELAND FL CITY-ST-2IP |
TIMLE PD O Delete TILE [ Change [ Addition
NAME WOODARD, CARLOYN NAME
STREET ADDRESS | P.0O. BOX 8035 N/A STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-$T-2IP
me . _ | TD. : O Delete TITLE [ Changs [ Addition
NAME MURPHY, MICHAEL = ~ NAME - .
STREET ADDRESS | 4955 GRAND BLVD STREET ADDRESS -
CITY-ST-21P LAKELAND FL CITY-ST-2IP
TTLE D O Delete TNLE [ Change [ Addition
NAME CULBERT, VIRGINIA NAME
STREET ADCRESS | 235 GHAUCER LANE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE [ pelste TITLE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity 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 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 raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an agdress, with all other like empowered.

SIGNATURE: ___ SIGIMM MR EGUTSED

SIGNATURE AND TYPED OR Pnlmm{mm( F SIGNING OFFICER OR DIRECTOR

1l o3-S - 0113




