2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NQ‘IO&OCUOJZ?‘/ ny
HIV fooiTive. GUILT MeGATIVE 1nC

Principal Place of Business Mailing Ad.

&bo PosiTive EXPARESSIOMS

dress

2. Principal Place of Business 3 Mailin

Y38 CEASRAL Ayés

0 Box 530623

Suite, Apt. #, etc.

Sune. Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90052 033 ****70.00

770468

DO NOT WRITE IN THIS SPACE

City & State

ST P2TedSBLR (¢~

C |ty

fate

CTeRSBURG

59 %324 7508

Applied For

Not Applicable

ya

Ay QR TLEY
Qqhl-5 3 AVe 8
e T eRSPLE

¢ K 33708

Countr Countr E]/
3 '3 ‘ y 74 4 5. Certificate of Status Desired $8.75 Addtional
3 5 '7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N B - L —

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE AW\‘Y mﬂ. Ey DIRELTOR

8. The above named entity submits this statement for the purpose of chang\’ng its registered office or reg!

ered agent, or bath, in the state of Florida.

ﬂ////u

‘// M/o}

Signature, typad or printed rame uf registerad agent and title if apuhcabia :

nOsefagistered Ageft sightiure required whenYemstating)

DAT

‘ FILE NOW:
s FRE-$S: $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

£l

Make Check Payable to«
i Jopartment of State- « ===

.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e e TE J>) O Change  i2Addition
NAME giLL TRACY NAME MicHELE ¥ 7\3

sreeTaokess (\Q 11} € CLinTo N -AVE, seETanDEss | S 107 2.7 AVE

s | FAMPA- , FL 3310 s | GULFPaeT , fL 33101

e ' 7 Delete TLE P [ ¢hange  (ghAaetilion
NAME NAME PWAIN REAM

STREET ADDRESS srreer ooress |UALS 1 ODEPEDENCe PrwYy FSi-

CITY-ST-2P CIFY-ST-2P ’TAMi’ﬂ U 33l S :
TITLE - O Deiete. TITLE v . [ Change  [LAddition
NAME NAME Kieg Stokes PhD

STREET ADDRESS sTEeT a00RESS | YRpv] CE TR AL AVE

CITY-5T-2P CITy-ST-21P ST.PCTePSRUEEH, FL 237U3

TTLE 3 Delete TITLE R ) [ Change dition
NAME NAME BERRY LiLliAmSonr

STAEET ADDRESS STREETADDRESS | (25" 53 ST.5,

Cirv-S1-2ip trstP | ST PerersBURG, FL 3307

TITLE [ Delete TITLE I») {J Change [ _J-ddition
NAME NAME JULIAN WNOORE

STREET ADDRESS L. STREET ADDRESS &Z,\{ 2 5 Aye S

CITY-S7-ZIP CITY-ST-2IP < PeTerilzy EG (:( 3_5 10’7

TITLE O Detete TITLE b O Change  LybAddition
NAME NAME KeitH CHp pmum s

STREET ADDRESS SIREETADDAESS | B2 22, BE ST S OMIT £

GITY- ST-2IP GITY-ST-21P ST PCTC 2s BUB{' FL 3371}

\ lth

of tha corporation or the rec or. trustee
changed, or on an atlawm an adi
SIGNATURE: /&/Lu

ther like empowered.

22/

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
wereg o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27~/ -¥%35

—BIGNATURE fdo TYPED OR PRINTED faus OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (11/00)



