3001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am,
DOCUMENT # N32813 Secretary of State

PASCO AIDS SUPPORT COMMUNITY ORGANIZATION, INC. 05-16-2001 90397 021 ****70.00
P
Principal Place of Business Mailing Address
P O BOX 577 P O BOX 577
NEVY PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656
T s Ve AR AR ERARERAmA
<SAME, SAME
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2962044 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M feae';esql‘:?:;ﬁo"a'
: 6. Name and Address of Current Fleglsterad Agem 7. Name and Address of New Registered Agent. @ __
- T T =TT o Name H ‘ R \A
F ulsavelr | INA
HULSAVER, RONALD Street Address (P.O. Box Numbér is Not Acceptable) —
4473 GRANDWOOD LANE -
NEW PORT RICHEY FL 34653 4473 Granduiood LN |
“N.PR. FL | 3dls 3

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 @MFL %L&AW [ - }& - OI

S!gnalug typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment ot State B
10. OFFICERS AND DIRECTORS | IEEE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1?3/ -
TITLE PD NDelee TITLE [ Ghange ‘Addition 8_
NAME VIRGILIO, MARK NAME -Rgﬁed-é HLALSQVE.K‘ Ronald e
stheeT avchess | 6215 VERMONT AVE STREET ADDRESS 14'17 Gr'n.ndwoob Ln. 5
<ITY-ST-2P NEW PORT RICHEY FL 34653 CITY-ST-2IP % = AHGE3 §
TITLE SD 7 pelete TMLE S D O Change [ Addition | &
NAME ‘| MEINZINGER, PHILIP NAME wahe, C con c%
streer aooress | 2 RIVER RD streer aooress (4413 Grénduwso L.
crv-s-zp | PORT RICHEY FL.34668 - o Qovste INA R, FL YE>D . .
e 1D 52 Detete TITLE TD EThange [ hdction
NAvE BURNEY, SHEILA NAME MEINZING ER ‘Eu WP
streer aooeess | 6615 DOON ST sTREET ApoRess |5 2] Tlr'ﬁm F\r\ﬂ
CITY-ST-2IP NEW PORT RICHEY FL 34656 OITY-ST-2IP \C\\Q.f ?Lh qugv
TITLE VI:)DS 0 7 Delzts TITE N C)Change  [Addition
NAME HOLSAVER, RON HAME
streeT aooress | 6520 RIDGE RD STHEET ADDRESS ] g&mp} gﬁr Rd. L& |
crv-sT-2¢ | NEW PORT RICHEY FL 34653 OITY-ST-2P m th cL YK
TILE O eleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oHicer or director
of the corporatien or the recelver or trustee empowered 10 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 attac with an addgess gwith all r lijte empowered.
SIGNATURE: { 3‘"”‘" UR%/‘] NRED S /3 [o] ‘%‘l(o A Lol




