' 4
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26184

TSN T

/

1. Entity Name
POLK, HARDEE AND HIGHLANDS AIDS SERVICES AND EDU
CATION, INC.

Principal Place of Business Mailing Address

535 W. COUNTY ROAD , 5404 P.O. BOX 7755

LAKELAND Fi 33613 ULASKELAND FL 33007-7755

us

2. Principal Place of Business 3. Mailing Address

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

5/29

I

FILED
Jun 27,2002 8:00 am
Secretary of State

05-29-2002 90674 046 ****5] .25

36895 |

[RGB

DO NOT WRITE IN THIS SPACE

City & Stato City & Siate 4. FEI Number Applied For
59'29072(” Not Applicable ;
Zip Country Zip Country N . $B.75 Additional i
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :S—-
WLHEHRSH e ez e 2 = Steet Aa\cir%'(c:' ra\_\g” 5 ""‘Eic\%euiﬁl ) - ——
) T T eef ress (P.C. Box Number is Not Accepla
108 OLRBYSHRE AVENVE— A5 O e (e
“AKELANS-FL-33009- Pyactow 33830
s City Zip Code
2] FL ;

8. The above namad entity subgglts this statermenl for 1he purpos;

changing its registered affice or registered agent, or bolh, in the slate of Florida.

G200

b,

SIGNATURE /
SIgna’dr’-. lypncfu printad name nmna‘{gent anc htls if

T (NOTE: Pogistered Agent sipnature required when reinstating)

DATE

bl Tl - ——————

e = g © i i

" " Make Check Payable to

e 9. Election Campaign Financing i !

FILE NOW: FEE IS $61.25 Trust Fund Conlribution. fdsdgo toh;aez:e Department of State |
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . i
TILE D O nelete TIELE [ Change [ Addition | S 1
NAME SAFFORD, LAURA NAME & |
srreet anoiess | 1105 HUNT AVENUE STREET ADORESS '&c‘i ;
cy-sT-2p LAKELAND FL 33801 CiTY-ST-2P v}
e VD ' [ pelets TTLE [ change [ Addition g ‘
NAME SCOGGINS, PAUL . HANE
sTreeT Ap0AESS | 800 E. RQAD S540A, LOT #70 STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33813 CITY-§T.2P

{mu m.... .- .. . s l%mlete- N i D . sz e — . O Crange X&) Adeition
e — - | MULLIS, KRISTI R . —NAME — e \3_3—,&‘\.»@,1—-\— - =
streeT aoazss | 2703 DERBYSHIRE AVENUE sEEFADoRESS | VIS O "L ove Gl
orv-st-zp | LAKELAND FL 33803 OSIP INd ardeus, CL AARRI0
TMLE SD O Deleie TIE [ Ghange  [1 Additicn i
NAME HARRIS, SUZANNE NAME
sTaeeT anoress | 94 WOODSIDE DRIVE STREET ADORESS
cme-st-zp | LAKELAND FL 33813 CITY-ST-2F
mLE O oerete TME O change [ Addition

N NAME

" STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY- 8- 2P
e [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-21P CITY-ST-2IP

12, 1 hereby certily that the irtormation supplied with this ﬁlirr:g
indicated on this report or supplemental report is true &

changed, or on an attachment with anddress, with all other like e red,

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3)(1). Florica Statutes. ) further certify thal tha information
I accurate and that my signature shall have the sama Jegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or nustee empowered 10 execute this repor as required by Chapler 617, Floricta Statutes; and that my nama appeats in Block 10 or Block 11 !

S l-02 (£43) 607 -Soef

hJ

>

2

Daytme Phone 8

.
L LI Yy

N




