2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Na Doom oo 1R 1R

HIV POSITIVE GUILT NEeGATIVE (N !

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90107 017 ****70.00

Q‘.b-o\ - PO‘SrT W Ex{)(esgmnﬁ

Principal Place ¢f Business Mailing Address

2. Principal Pta§ of Business 3. Mailing Address

25325

EACH BRLUD §

p o

Pox 630kl 3

0005612

Suile, Apt. #, elc. Suite, Apt. #, efC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GULF PoRT FCL ST PeTeSBUR G~ Fr 59-322" 909) Not Applicable
Zip Country Zip Country - . U $8.75 Additional
X 5. Certificate of Status Desired Sl )

33707 |Pin€ilAs | 337417 ineilBsS |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

) - o T [ TName T T Tt T o o

CAmYy omTey
qQ441-53> Ave W

Street Address (P.O. Box Number is Not Acceptable)

T . PeTERSBURE, AL 33708

City

Zip Code

FL

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

Signature. typad or printed name of registered agent and utle If applicabla.

{NQOTE: Registered Agent signature required whan reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE O peiee e BT P/ D Ol Change [ Addiion | 33
NAME NAME Ay O AT =
[
STREET ADDRESS STREETADORESS | GGy S D F - @
CITY-ST-7IP CITY-§T-2P ST RPeTaRSRLL - L 33490% ul
b
Tme [ Delete T s/D O Change [ Addition | G
NAME NAME LMANCY AR KES
STREET ADDRESS STREETADORESS [lp 33 bo MNEW TOWN CRR =+ ")C
CITY-5T-20P° - - - OY-STP MTBAPRA LS T S RL,TTC T ~ -
TITLE [ pelete THLE ) ) Jchange ([ Addition |
NAME NAME sTeguing Fewell
STREET ADDRESS sreETanoREss | G 2 < ST o =S
arv-si-2e sk | ST PeTeRS BVRE, FT 33 74]
LJ
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delstz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS-| - - - - STREET ADDRESS .
CITY-§T-2IP CITY-5T-2Ip
TITLE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplgmegtal report is true apd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receivef or Yustee empowergd th 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 attachmen¥ wi ; | i k t 7; 7~

SIGNATURE: Y¢/-Y439

Daytime Phone #

Date

&oHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4



