2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

AIDS RESOURCE ALLIANCE, INC. 05-11-2001 90112 036 ****70.00
Principal Place of Business Mailing Address
701 E. SOUTH ST. 701 E. SOUTH ST,
ORLANDQ FL 3280% ORLANDO FL 32801
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59'3056762 Not Applicable
Zip Country Zip Country " . $8.75 additional
‘ 5. Certificale of Status Desired EB/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name \
SHERWOOD, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1

141 EAST COPELAND DR. e =

*HOR{ANDO—FL—&BGGW e e T— T - ——— m—— T e—————— ——— = I S
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
Slgnaturs, typed or printed name of registerad agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. O Added to Fees Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T ] Deete TITLE "D recto f‘ + L\ O] Change  [Bdition
NAME MURRAY, DIANA B NAME :)op\DC-— \\ by {‘,f‘ ‘\_
sTREETADDRESS | 1731 SANTA MARIA PL STREET ADDRESS & fx)U'\' 20
av-sr22 | ORLANDO FL 32806 uiy-57-2° Iaudo Fl. 3280I
TITLE D B2 Celete TITLE [ Change [ Addition
NAME {'BRIEN, TIM NAME
sTreeT AbDRESS | 1023 CALIFORNIA CREEK DR. STREET ADDRESS
CITY-ST-7IP QVIEDO FL 32765 CITY-5T-2IP
TMLE SD 7 elete e [ Change  [] Addition
NAME SHERWOOD, BOB : NAME -
STREET ADDRESS |-141.E..COPELAND DR. - - - -« | seer aooness- |-~ - - —_— =
em-s-2p | ORLANDO FL 32806 CITY-ST-2P
TME PD 1 Delete TILE [Jchange [ Addition
NAME CLAUDE, VINCE ' NAME
streeT A0CRESS | 5337 OLD OAK TREE DR STREET ACDRESS
CITy-51-2iP ORLANDO FL 32808 CTY-ST-2P
TITLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai 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 supplementa! 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 empow d 10 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 adg ss gitiseTiKe empowerad,

SIGNATURE:

Date Daytime Phone #

U

DOCUMENT # N40178 May 11, 2001 8:00 am:

CR2E037 (10/00)



