2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47662 FILED
1. Entily Name May 10, 2000 8:00 am
CHARLOTTE HIV/AIDS NETWORK INC. Secretary of State
05-10-2000 90106 046 ****g] .25
Principa! Place of Business Mailing Address
3880 E TAMIAMI TRAIL P.O. BOX 4229
PORT CHARLOTE F 33952 PORT CHARLOTTE FL 339434229
Us
s v [NE R IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ' Applied For
. 65'0324748 . Not Applicabie
Zip T o] Coumtry Zp .. . Country 5. Certificate of Status Desired ns. .[] - '3:53365(1 l?:iedci‘iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
WAI.SH KENNETH L Street Address (P.O. Box Number is Not Acceptable)
3009 CALVIN BLVD.
FORT MYERS FL 33901 . ‘
City FL Zip Code

8. The above named entity suprits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e LB £
SIGNATURE ___ S
E|gnal§ure_. }yped lo(-?r‘n:!ed. name of ‘rag.lstered agent and title if applicable (NCOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. —— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
e D I Delete TLE D O change 190 Addition
N MORGAN, JASON vANE Candace Prather o\
sTRezT AnRess | 1031 W. RETTA ESPL, #122 st onness |2 B S Her bovvied
cv-s-z¢ | PUNTA GORDA FL ON-STIP |lharlorbe Harbousr | =L 32980
TITLE P. w-l}elete TITLE 4',_Pobe T 'D‘ Meolao (1 Change [ Addition
RAME FOWLER, CECLIA NAME i - + Ay
sTREET ASDRESS | 1133 KESINGTON STREET - strestagpress | 2V k A TovornTen < 3G5¢s
cmv-sT-2F | PORT CHARLOTTE FL 33952 av-st2r FPort Clharlotie 'l L -3
TILE D d-Detete TLE P ) [ change B Addition
NAME CRAWFORD, WILLIAM HAME Lonce Cashllo
sTREET ADDRESS | LOVELAND BLVD. sweeTsooiess | 115 Rro de Gaz
ar-si-2P | PUNTA GORDA FL 33980 OS2 | @ bate Hre. Harbour , FC. 3390
TITLE T ’ Oloelete ~ § e D , [l Change  [Addition
NAE MCDOUGALL, ELOISE NAME Tere L. tditliame
StaeET A0DRESS | 317 W VIRGINIA AVE sresT anohess | A B0 A A Foote -
civ-sT-2P— TPUNTA GORDA FL ov-se2f P et Charlordte | P 33452
TITLE D [ Detete TITLE [ change [ Addition
NAME SCOTTO, VINCENT NAME
STREET ADDRESS | 401 W. HENRY STREET STREET ADDRESS
omv-sT-2p | PUNTA GORDA FL 33050 CITY-51-2IF
TITLE D ) 82 Detete TLE [CJchangs [ Addition
NAME MCGINNIS, SHANNON NAME .
STREET ADDRESS | 22158 GATEWOQOD AVE STREET ADDRESS
erv-s-20 | PORT CHARLOTTE FL CITY-31-2IF

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as f made under oath; that | ant an officer or ofrector
. of ihe corporation or the receiver or trustee empowerad to 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 Address, with all other like empowered.

d
SIGNATURE: _~SZZN BT R REZA LD (Gosif 0, 2000 _$4-6257457

MAE ANDTYPED OH PRINTED NAME OF SIGNRING OFFICER OR MRECTOR I'7d Data Davima Fhona #

VO

=



