2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38014

1. Entity Name

- Secretary of State
SERENITY HOUSE PEDIATRIC AIDS FOUNDATION, INC.

05-11-2001 90109 013 ****70.00

Principal Place of Business Mailing Address

2500 CURRY FORD RD 2500 CURRY FORD ROAD
ORLANDO FL 32806 ORLANDO FL 32806
us Us

A AW AW

3. Mailing Address

Yo! Lo

2. Principal Place of B

r/eY u"'L\ 36

smess u+l\ 5{

Suite, Apt. #‘ elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

May 11, 2001 8:00 am-

4

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
[ 7QLJ lOf‘I Ck- O(‘ ?O.L.) (3 j'—/Of‘l AOL 59-3007039 Not Applicable
erbpz'PO‘ Country 3223(% ‘ Country 5. Certificate of Status Desired E/’ g}, ggq:\l?:é"onal
—eme——  —e=:=- @~ Name-and-Address of Current Reglstered'Agent - — -~ —— ~— [~ ~~— - — 7. Name and Address of New Reglstered Agent—————"—""—[
Narna
Street Address (P.O. Box Number is Not Acceptable
ENGLEILT, AUGUST rest Adgress (F.0. Bax Numbar is piable)
10113 MARQUIRE DR.
ORLANDO FL 32825 _
City FL Zip Code w
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
Slgnature, typed or printed name of registered agent and tite if applicable. {NQOTE: Hegistered Agent 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. Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Delete TNLE :}DUI Y. 5 Hu‘t L\ Cchange A %odition
NAME CLAUDE, VINCE NAME DirectoC
STREET ADDRESS | 5337 OLD OAK TREE DRIVE STREETADDRESS | | & 60\:1"’\ Stere d:t. ]
CITY-ST-2IP OHLANDO FL 32303 CITY-ST-2IP (4) O h A 3:‘2 l Ic gb é iso‘ .
TITLE D B¢ Deicte TRLE [ Change [ Addition
NAME O'BRIEN, TIM NAME
sTREET ADDRESS | 1023 CALIFORNIA CR DR STREET ADDRESS
_om-s-2¢ __| OVIEDO-FL 32765 - - = - — - - - - f omestae
TITLE sD O Delete TITLE ] Change  [J Addition
NAME SHERWOOD, BOB NAME
STREET ADDRESS | 141 E COPELAND DR STAEET ADDRESS
CITY-S§T-2IP OHLANDO FL 32306 CITY-ST-2IP
TITLE TD ] Detete TITLE [ change [ Addition
NAME MURRAY, DIANA B NAME
STREET ADDRESS | 173§ SANATA MARIA PLACE STREET ADDAESS
CITY-ST-2iP ORLANDO FL 32806 CITY-51-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDHE'SS STREET ADDRESS
CITY-5T-ZIP CITY-$7-2IP
TITLE [ Celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S57-2IP
12, | hereby certity that the information supplied with this nhné; 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 igdtie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee spmfowered 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 on an attachment wi | a0 2 asu all other like empowered. -
s ot -
SIGNATURE: 5 MAATURE RECTIRED
} SIGNATURFFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #



