2002 UNIFORM BUSINESS REPORT (UBR).

FILED

DOCUMENT # N95000002445

-

-

Mar 11, 2002 8:00 am §

1. Entity Name

AIDS RESOURCE C

OUNCIL OF SOUTHWEST FLORIDA, INC.

Secretary of State

03-11-2002 90069 036 ****61.25

Principal Place of Business

‘ vé??? CENTRAL AVENUE
B
r‘ l' MYERS FL 33901

Mailing Address

3677 CENTRAL AVENUE
SUME D
FORT MYERS FL 33901

MR

|

|

| T

2. Principal Place of Business 3. Mailing Address
201771 (el Ave.
Suite, Apt. #, etc. Suite, Apt. # elc. DG NOT WRITE IN THIS SPACE
s
City & State ity & State 4, FE} Number Applied For
MWS 650581985 Not Applicable
Zip Country Zip v Country ” ) $8.75 Additional
3 %q o \ S 8. Certificate of Status Desired | Feo Required
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TOUTTTT ISy VAmTm e 2ee SRR mene st vt NAMB D e ¢ et gt e S o e e e .
BOBO, ROBERT M Street Addresgs (P.C. Box Numbaer is Not Acceptable)
6474 ROYALWOODS DR
FORT MYERS FL 33908
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
. oL PATIR A 9. Election Campaign Financing $5.00 May Be heck Payable tO T
FILE NOW: '.F.E\-E‘.Is~3$61 25 g Trust Fund Contribution. O Added to Fees Depanmemﬁof Stat
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES i) OFF!CEHS AND DIHECTORS IN 10
TITLE TiD O Delete TIE [ change [ Additian
NAME WILLIAMS, PERDE NAME
sTReeT aboRess | 2732 MICHIGAN AVENUE STREET ADDRESS
CHY-ST-2IP FORT MYERS FL 33918 GITy-ST-ZIP
TITEE VD [ Delete TTLE [ change [ Addition
NAE KAYE, DONNA HAME
STRET ApDRESS [ 2133 BROADWAY STREET ADDRESS
ow-st-zf  |FORT MYERS FL 33901 CITY-ST-ZIP
" imE =[SO =TT et ] Delgte- - - S TLES - = B e st n = e = -2 [ CRENGE [T Addition |
NAME TORMOS, CARLOS HAME .
STREET ADDAESS | 3080 EVANS AVE. STREET ADDRESS
CITY-8T-ZIp FORT MYERS FL 33301 CITY-S7-ZIP
TME PD O Delete e O Change [ Addition
NAME KUSHNER, STEVEN P., ESQ. HAME
sraeeT AocAess | 1375 JACKSON STREET STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33901 GITY-S7-ZIP
TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P GITY-$7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an aftach

SIGNATURE:

ment wikr an addregseiith afl other ke empowered.

Gf1- £37-005D

dofie

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOA

Date Daytime Phone #

CR2E037 (9/01)



