2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # N39248 Secretary of State

AIDS SUPPORT GROUP OF INDIAN RIVER COUNTY, INC. 02-13-2002 90168 041 ****61 25
Principal Place of Business Malling Address
2206 16TH AVE 2206 16TH AVE
VERO BCH FL 32960 VERD BCH FL 32960
us us
s > EEERRIRERRRCEAN A
P 0 BOX 6369
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FET Number Applied For
e 41 VERO BEACH FL 32961-6369 | - 650268761 . [ [Not Appiicable |
ap Couniry 322561—6369 Sgumry 5. Certificate of Status Desirad O Eg.gesql.;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYGONIK, MARK P Street Address {(P.Q. Box Number is Not Acceptable)
1425 22ND AVENUE
VERO BEACH FL 32960
City FL Zip Code

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 printad nama of registered agant and fitle it applicable. [NCTE: Registered Agant signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department-of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TiTLE PD O oeiete 1MLE [Jchange [ Addition
NAME KEENEY, BONNIE NAME
sTReeT A0CRESS | 1000 SW 27TH AVE, #101 STREET ADDRESS
omv-st-z¢ [VERO BEACH FL 32968 oTv-57-2P
TITLE T O Delete TLE []cChange [ Addition
NAME WYGONIK, MARK P NAME
STREET ADORESS | 1425 22ND AVE T . ’ STREET ADDRESS
orv-st-2p |VERQ BEACH FL 32960 CITY-ST-2IP
TITLE s . 0O Delete TITLE , {JChange (] Addition
NAME CLARK, FLORENCE NAME
STREET ADDRESS | 18668 41ST AVENUE STREET ADDRESS
ory-si-2p - |VERCQ BEACH FL 32960 CITY-ST-2IP
TLE ED O elete TITLE [ change [ Addition
NAME CHOMEY, JACK NAME
STREET s0DRESS | 1585 39TH AVE STREET ADDRESS
crv-st-2r - |VERQ BEACH FL 32960 CITY-§T-2IP
TILE [ palete TRLE DO change [ Addition
NAME . KAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2i8 : CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /? CITY-ST-21P

12. | hereby certify that the information

ing does ratGow|ify 6r the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerp i

ha my signature shallhave the same legal effect as if made under cath; that | am an officer or director
Chhagter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, o on an attachment, ) { /
SIGNATURE: | : ‘ J' (/;l'%i o2

SIGNATURE AND TYPED OR PRINTED NAME OF smmma ov‘hcg‘n ¢n'n|REcron G Daytime  we#

CR2E037 (9/01)




