2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N39248
AIDS SUPPORT GROUP OF INDIAN RIVER COUNTY, INC.

Principal Place of Business

2206 16TH AVE
VERO BCH FL 32960
us

Mailing Address

2206 16TH AVE
YERO BCH FL 5290
us

2. Principal Place of Businegi

A E

3. Mailing Address

SAMG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90067 025 ****61.25

I

T

DO NQOT WRITE IN THIS SPACE

:

City & State City & State 4, FEI Number Applied For
65'0268761 Not Applicable
Zi Count i Count iti
P ountry Zn ounty 5. Certificate of Status Desired O ?ase'gs Additional
_ , . : S SN R e | S e e mareen— - _Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .

t, ALY
Street Address (P.O. Box Number is NOt Acceptablg)
\ (425 22> AVE
“Vero Beach

t for the purpgge of changing its registered cffice or registered agent, or both, in the state of Florida.

[rrepsrer: 3/3//0/

32960

8, The above na ntity submj

SIGNATURE

Slgn.atura.vped or pznlad name.ol regishfy and title i applicable. / {NOTE: Reqistarad Agaent signature required when reinstating) oalE
LAY |
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
. I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ peete TTLE O Change [ Addition | S
NAME KEENEY, BONNIE NAME s
STREET ADDRESS | 1000 SW 27TH AVE, #11 STREET ADDRESS P
CITY -ST-ZiP VERO BEACH FL 32968 CITY-SF-21P &
o
TMLE 2 Delete TLE ~“Tesnsur&rR O Crangs A ddiion | &
NAME 19, NAME MakK Fhil P Wygdﬂlk »
STREET ADDRESS | 1661 B’;W o J STREETAORESS | 428" 2nAdAVE . 1.
Wi A > T TR I usss M(;,e,o 557; ek, '}0/. 3;;:'?4 ) N |
TITLE @7 Dslets TITLE = y [JChange  [#Addition
NAME g/l" 0” -~ NAME Floeeics C/M
STREET ADDRESS },‘5 ‘ p boV¥ | swerraress | 4666 4E7 o He
CITY-87-21P “10 1] crv-stap | Yo /gm) P/ 32760
TITLE [ Delete TITLE [ Change  [J Addition
NAME CHOMEY, JACK NAME
STREET ADDRESS | 1565 39TH AVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 CITY-5T-Z)p
TITLE [ petate TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TIMLE [ oalete THLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P

12. i 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver 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 it
changed, or on an attachment with an acdress, with aj) other like empowered.

Dafima Phone ¥




