2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37825

1. Entity Name

ART AGAINST AIDS, INC.

Principal Place of Business

114 1/2 SOUTH PALAFOX STREET
PENSACOLA FL 3250t
us

Mailing Address

114 1 /2 SOUTH PALAFOX STREET
PENSACOLA FL 32501-2839
Us

l

T et

2. Principal Place of Business ! v X
Suite, Apt'#, etc.

wnacile FL

L
(o]

Suite, Apt. #, et

Pewtcu L

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90932 034 ****6] .25

NI

DO NOT WRITE N THIS SPACE

Zeaambin

2250

City & State City & State 4, FEI Number Applied For
59‘30042% Not Applicable
Zip Couniry O $8.75 additional

520 |

%mh‘a

5. Cerlificate of Status Desired

Fee Required

“6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Narme

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

114 1/2 SOUTH PALAFOX STREET

PENSACOLA FL 32501 oy FCode

' FL [*
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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE' Regstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ., $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. +" Added to Fess Department of State
10. OFFICERS AND DIRECTORS yd I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10/ .
TIILE D . 9 Delete TMLE s T4 e O Chenge  [WAdution &
NAME GORE, W AYNE F. NAME Zoor | wWedsom 2
SIREET ADDRESS | 520 W MALLORY ST STREET ADDRESS 0z N 1Ot A\fe, Q
onv-sT-2F | PENSACOLA FL ary-sr-4p ’8m sacclt FL 2750 i o
TITLE LY [ﬂ’ﬁeiete TILE 1. i’ v \[ Q/‘ n ¢; + [ Change . &2 Aduition E:)
e CATCHES, SAM - e M UL oo
STREET ADCRESS | 520 W MALLORY STREET secraconess | [2 2l & obe St P o
_OT-ST7P | PENSACOLA-FL CTY-ST-ZP Punoco(g FL 2 z 99 5 .

TITLE D [ pelete TITLE v %nd, h " +.° ea“[ O] Change [ Rddition
wie | AMERSON, JAVES o AP T A
STREET ADCRESS | 1040 N 12TH AVENUE #133 STREET ADDRESS -
arvstzp | PENSACOLA FL CITY-ST-2P ?{/UUJ Ocofy F L % 2%0(
TINE D @Dkt TTLE V. -~ Clchange  [¥fddition
e MADDOY, JOEL e Rrchovd Cyon
STREET ADDRESS | P O BOX 591 N/A smersoovess | ZRZ Echeo Civele
cm-31-2F  |PENSACOLA FL CITY-ST-2IP ¢t Welfm écacb\ FL %25"‘@ e
TILE VPD [ Delete TITLE 0 | ] Change ddition
NAME KILLOUGH, GARY NAME ()_DlQ.V\ he D?“Sh Lf
STREET ADDRESS | 304 KEPNER DR. . sTeeT sooness | (02 47 4190 nreghy (9] |l O
o520 | FT. WALTON BEACH FL . av-st-2r Ponocobn €L 22524 =
TTLE PD ' ' [ Delete TITLE v {J Change Adition
wwe | GOLOMAN, JAMES N. e Dale frou (o A<
STREET ADDRESS | 45 SOUTH JEFFERSON ST swerTsovaess | | TO P
orv-s-2P | PENSACOLA FL CITY-ST-2IP (Jw s ol bl [f L 22507

changed, or on an attach

12. | hereby certity that the infermation 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 receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

t with an addressgwith all ol

like empowered.

dtq-00  Gho-ts5-902

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #



