2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42
1. Eniy Nare 389 Secretary of State

PUTNAM COUNTY AIDS TASK FORCE, INC. 05-19-2002 90215 023 ****G] 25
Principal Place of Business Mailing Address
252¢ GOLF DRIVE P O BOX 545
PALATKA FL 32177 PALATKA FL 32177
us us

2. Principal Place of Business

ot 1550 wdosh, WA ERR I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

Rlatka.  FEla Matkn Fla. 5™ sparmeiss s

P, ountry Zip Coyntry i : $8.75 Additional
é{; , ‘] '1 %T—m 8 \}}901 7 /7 ﬁjrm 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m i ey e e AL e = = ._”l\fme o S L, T e T ¢ e ey o L S e S T
A P.O. Box N is Not Ay |
ROBNSON, ROSE‘TA Streetl Address (P.O. Box Number is Not Acceptable)
3000 ELM ST
WELAKA FL 32193
City : FL Zip Code
1 8, The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the state gf Florida.
o . . e
§GNATURE :
- Slgnature, typed or printed name of registerad agent and titlhe f applicable, {NOTE: Registered Agent signature required whan raingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10, (QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iIN 10
e PD ] Delete TE . [ Change [T Addition
NAME LAVAIN, ALVAIN : NAME
STREET ADDRESS {622 N 6TH ST STREET ADDRESS
CHTY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
nLE T O Detets TILE [ Change [ Addition
mme  ([ROBINSON, ROSETTA NAME
STREET ADDAESS (3000 ELM ST STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 CITY-ST-2IP
~mme—— - —|p——== - ERa R T T R e T Change - [ Addwoi —
NAME BELL, STEVEN J NAME -
sTreet anoress 1500 QCEAN ST. STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-ST-ZIP
TILE D O Delete TITLE {JChange [ Addition
NAME MCDUFFE, EASTER NAME
streer aoDRess (729 ST JOHNS AVE. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP
THLE [ pelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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 Stalutes. | further cerlify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attagh wwith an address, B) like empowerad.

SIGNATURE: L XERANASIRINICAR NG ) <5,353/1,/09,

Daytime Phone #

May 19, 2002 8:00 am

CR2E037 (9/01)



