2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

CR2E037 (10/02)

1. Enlity Name 05-12-2003 90200 Q40 ****g] 25
ART AGAINST AIDS, INC.
Principal Place of Business Mailing Address
207 JEFFERSON ST. 207 JEFFERSON ST,
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Numbersg.mzm Applied For
Not Applicable
Zi Countr Zi Countr ) iti
P y P y §. Certificate of Status Desired O $8.75 A_ddltlonal
. Fge Required O R
6. Name and Address of Current Registarad Agent- . _ . _of- = -+~~~ 7, Name and Address of New Registered Agent
. =TT e T T Name
GOLDMAN- JM Street Address (P.O. Box Number is Not Acceptable}
114 1/2 SOUTH PALAFOX STREET
PENSACOLA FL 32501
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
+
FILE NOW: FEE IS $61.25 9. Election Campagn F-mancmg $5.00 May Be Make Check Payable to
< Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ' LSJ 7 Delete TMME [JChange  [J Addition
NAME ATSON, EARL NAME
STREETADDRESS {1602 N, 10TH AVE. STREET ADDRESS
or-st-2¢_ |PENSAGOLA FL 32503 G-t
TMLE D .- 1 Delete MLE [Jchange [ Additign
NAME 'VELARD!, MITZI NAME :
sTRgeT nbRzss (1521 E. BOBE ST. STREET ADDRESS
cmv-sT-ZP  |PENSACOLA FL 32503 CITY-5T-2IP
e oD e e = = o [ Delte TITLE T T T O'change [ Addition
NAME CRAIN, RICHARD NAME
STREET ADDRESS (262 ECHO CR STREET ADDRESS
om-sT-2P  |FORT WALTON BEACH FL 32548 oiTY-S1-2P
TME D 3 Delete TITLE [1change [ Addition
NAME MILLER, DARRELL NAME
STREET ADDRESS 13630 FLINTWOOD CR STREET ADDRESS
orv-s-2¢_|PENSACOLA FL 32504 o-ST- 2
TITLE VPD [ Deite TIME 1 change [ Addition
NAME KILLOUGH, GARY NAME
stReeT ADDRESS (304 KEPNER DR. : STREET ADDRESS
CITY-ST-ZiP FT. WALTON BEACH FL CITY-5T-2IP
TTLE PD . " Delete TITE [ Change [ Addition
NAME GOLDMAN, JAMES N. NAME
staeet ADDRESS |45 SOUTH JEFFERSON ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CiTY-ST-2IP
12. | hereby certify 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 | 2m an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.
GN /SRS 25Ut
SIGNATURE: ___ SIGN/GDRS 2epUA T




