2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45040

1. Entity Name

COMMUNITY AIDS NETWORK, INC.

Principzralﬂl;’lace of Business Mailing Address
150 EAST AVE SOUTH 150 EAST AVE SOUTH
SARASOTA FL 34237 SARASOTA FL 34237-7024

2. Principal Place of Business 3. Mailing Address H"mn I“MI

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90006 001 ****70.00

N

i

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
650278528 Not Applicable
Ao Count i ] -
P —- oty WP - VCOENTV == _|_5._Certificate of Status Desired [ 6 §8'75 Addltnonal
B o6 Required —. ..
6. ”Na'mé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
STALL, JEFFREY ‘ Prace)
1875 FLOYD ST.
SARASOTA FL 34239 : :
City FL Zip Code

8. The above naméd enlity submits this statement for the purpose of changing its registered office or registered agent, or

both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of ragisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE DP ‘ 1 Delete TmLE DP Q Change [ Addition | &
NAME HOWEY, JOSEPH RAME Bloom, David MD E’—
STREET ADDRESS | 2100 DOUD ST., #38 STREETADGRESS 5631 Dominica Circle 2
orvsTZP | SARSOTA FL st _Sarasota, FL 34233 g
LUt DS X Delete TITLE DT G change [ Acdition | O
NAME NEAL, JAMES NAME Heinzelman, Bill CPA
STREETACORESS I443.OCEANBLVD._ . . . -  [SREARSS 1952 Marlin Lakes Circle #2118
CTY_§T-2P SARASOTA FL__ T . oI o sota. FL 34232 T o
TILE Dv Gl Detete TITLE DS ’ [} Change (] Addition
NAVE BLOOM, DAVID MD NAME Erickson, Linda LCSW
STREFT ADDRESS | 5361 DOMINICA CIRCLE STREET ADDRESS
CITY-$T-2p CITY-ST-2IF 1857 Floyd Street
SARASOTAFL34233 O oy o o Flarids 24922349
TITLE DT L—XLDeIete TITLE [Fe TR TR A =oEETT O Change [ Addition
NAME GILL, RAYMOND NAME
STREET ADDRESS | 905 PONDEROSA PINE LN STREET ADDRESS
orv-si-ZP | GARASOTA FL CITY-ST-2P
TILE 7 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE ' (7 Delete TME [ Change  (J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07

indicated on this report or supplemental 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 empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MUWE 7 I?f *:si'“"i?"ﬁ!CD

(3)1), Florida Statutes. | further certify that the information

wfioleo () 37771445

SIGNATURE AND TYPED OR PRINTED NARE o

Date Daytime Phone #



