2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002445 Feb 04, 2000 8:00 am

1. Entity Name ‘
AIDS RESOURCE COUNGIL OF SOUTHWEST FLORIDA; INC. Secretary of State
02-04-2000 90065 038 ****g] 25

Principal Place of Business Mailing Addresé
3677 CENTRAL AVENUE 3677 CENTRAL AVENUE
SUTE D SUITE D
FORT MYERS FL 33901 FORT MYERS FL 33901-8226
|
2. Principal Place of Busir\esT . ++1 3. Mailing Address
Suite, Apt. #, etc. I -Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State I . City & State 4, FEI Number Applied For
650581985 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
‘ Il 5. Cerlificate of Status Desired | Fee Required
. 6. Name and Address of Current Registered Agent. . . o . e - _.-T.-Name and Address of New Reglstered Agent < -

| Name

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

BOBO, ROBERT M
8474 ROYALWOODS DR
FORT MYERS FL 33808

City FL Zip Code

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 i
Signature, typed or pr;inlad name of registered agent and title if appliceble {NOTE: Registered Agent signature requirag when rainstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
‘ 10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD | T Delete TIE ‘ [ thange [ Additicn
NAME SCHWARTZ, ROBERT M.D. NAME
STREET ADDRESS | 3677 CENTRAL AVENUE #D STREET ADDRESS
CITY-5T-ZPP FORT MYERS FL 33901 CITY-ST-21P
TITLE PD | O pelete TILE (O change [ Addition
NvE SUSSDORF, LEE Nave
STREETAUDRESS | /0 NEWS PRESS 2422 DR.M.L. KING BLVD. STREET ADDRESS
o -s1-2P == ) FTMYERS EL 33802 S s s meceemsems e ROWSSEIR N e L L .
TITLE viD I - ' O Delate TITLE [ change [ Addition
NAME MILLER, WAYNE T. NAME
STREET ADCRESS | £/0 PRICE FOUN. 1299 PLUMOSA DR, STREET ADDRESS
CITY-§T-2IP FT. MYERS Fi. 33801 CITY-ST-2IP
TITLE SD : O pekete TITLE * [Ochange [T Addition
| NAME KUSHNER, STEVEN P., ESQ. NAME
. STREET ADDRESS | 1515 BROADWAY STREET ADDRESS
CITY-$T-71F FT. MYERS FL 33901 CITY-ST-ZiP
e oI ; O Delele TITLE [ Change [ Addition
NAVE SASSE, BOB | NAME
STREETADDRESS | /0 SASSA PIZZAIUOLO 3851 EVANS AVE. STREET ADDRESS
CITY-ST-217 ET. MYERS FL 33901 CITY-ST-2IP
TITLE i [ pelete TITLE [JChange [ Addition
NAME ' , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or Supplemental repprt 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 carporation or the receiver or frustee Ampgfered 10 execute Mis report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with anadgfess i poweged

e , .. oy
SIGNATURE: v _1SIG CALRELD v \-V[z W///

SIGNATURE A’IDTVPED on'ﬁnm‘[‘l;:? r?fﬁsl-‘ SiGHING OFFICER TqRECTEH . Data LY W Btrea Phone #
= e o 2 A (2 Yy .

;
A R - o<

CR2E037 (9/99)



