2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N93000005357 .
bnturhtl MSay 18, 200(1). g :00 am
r
GAINESVILLE AREA AIDS PROJECT, INC. ecretary of State
05-18-2000 90356 041 ****61.50
Principal Place of Business Mailing Address
1027 A NW 4TH ST POST OFFICE BOX 12905
GAINESVILLE FL 32604 GAINESVILLE FL 32604-0905 .
s LUy J re W
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apolied Fer
59-3219397 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) CURTIS SIDNEY T T e T T T e e . Sirest Address (P.O. Box Number is Not Acceplable) -
8401 NW 135TH ST STE 150
GAINESVILLE FL 32653 o E 5 Gode
i L I
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
SIGNATURE e ot == - o oo =
SIQn?ture typed or pnmauiname of rsglstsrsﬂ agent and ttle 1f applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
‘r\" < h: '-:-. i :"_ A
- FlLé _N.OW 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
- y
FEE s $61 25" Trust Fund Contribution. 0 Added to Fees Department of State
10. YT ..OFFlCEHS AND DIRECTCRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1) lXDeIete TITLE D [ Changs [ Addition
NAME CURTU, SIDNEY NAME CURTIS SFONEY ~0 '
STREET ADDRESS | 8401 NW 135 ST STE 150 STREETADDRESS | ¥ O M pod ST STE 13
orv-si-2 | GAINSVILLE FL 32653 S| G AJWESVRLLE, CL 346 L3
TILE PD O oelete THILE sp [ Change (X Addition
NAME MIMS, KEVIN NAME WKW ALS €< VFICHA £
STREET ADDRESS | 700 D SW 70TH TERR STREETADDRESS | 1[0 AJw/ r
CITY-ST-2IP GAINESVILLE FL 32607 CiTY-ST-21P GCainfd it e T oo ol
TLE —-|8D . ) . ® Delete TILE T v [ Crange Addition
NAME . NAME Al e, TORN
JOHNS, RUTH W ooy et ot
STREET ADDRESS | 0401 NW 171 TRACE STREET ADDRESS | 19-4 €
om-sT-2P | AL ACHUA FL 32675 VSTIP | GATN S vitkE T 3e4S
TILE |D % Delete TITLE fD [l chenge  CXAddition
NAME MILLER, ALLEN NAME BARCAR , K £né
STREET ADDRESS | 3324 W, UNIVERSITY AVE BOX 295 STREETADDRESS | SMdon 24 Th
orv-s1-2f | GAINESVILLE FL 32607 CITY-ST-2P wi oy, S
TALE D 2 e TITLE o O Change  [X Addition
NAME PETERS, {RENE NAME Frermne , TEREMNCE O
STREET ADDRESS | 4039 NW 8TH AVE stReEeTapofESs | P2 e b odd
CTY-ST-ZP | GAINESVILLE FL 32605 CITY-ST-2P CAwiivl Ll TL 2hbA7
TITLE 0 [ Delete TILE ) ‘ ) [CJcrange  [X Additin
N HOWLANO, KIM e BEwneTT, MiCHAEL S
stReeT A0DRESS | 8401 NW 135 ST STE 150 stReer aoRess [ 1 057 v (g L Ang RPT
oTv-STZP | GAINSVILLE FL 32653 oS | Gliasavatee 1Th 3x609
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 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 atla\ch%\l with an ad ress with all other like empowered.
| (2} | yepers ; ~ ;
SIGNATURE: (hw{;ﬂ Li A UHMICRASL I<u B ¢ ElC o300  Sig-378 YA
’ SIGNATURE AND TYPED OR PRINTED rume OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ro

ey



