DOCUMENT # N98000004069

1. Entity Name

“KIDS LIVING WITH AIDS, INC.

P

Ve

FILED

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90016 011 ****6].25

Principal Place of Businegss

C/O OUTPATIENT SURGERY MEMORIAL HOSPITAL

2901 SWANN AVE
TAMPA FL 33609

Mailing Address

C/O OUTPATIENT SURGERY MEMORIAL HOSPITAL

2901 SWANN AVE
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3533959 Not Applicable
n " - —
. __w__?_.'_lpg: S5k 9 055—1_?} e ;:Zig»,— e e :—CEEEEFX?_::'—‘—“_#':S.:CeHiﬁcatB of Status-Desired==sa [z = $§:75__ﬁl«d_dlt______fmnal e B
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
oM’
GIBBS. REBECCA 5 Street Address (P.O. Box Number is Not Acceptabla)
i

C/0 OUTPATIENT SURGERY MEMORIAL HOSPITAL
2901 SWANN AVE

TAMPA FL 33609 Clty

Zip Code

8. The above named enti

g

SIGNATURE

submits this gtatement for the purpese of changing its registered office or registerad agent, or baoth, in the state

ure, typed or printed name Gistered agerwma if applicable.

(NOTE: Registerad Agent sigrature required when reinstating}

9. Elgction Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5.00 May Be
Added to Fees

Make Check Payable to

Department of

State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIME [ change [ Addition
NAME GIBBS, RECECCA NAME
STREET ADDRESS | 16579 CAYMAN DR STREET ADDRESS
CITY-§1-21p TAMPA FL 33624 CITY-ST-2IP
TITLE 10 [ Delete TME O Change [ Addition
NAME . . NAME
BARNETT, SHARON A2 < essim,
STREET ADORESS |- \ 2‘: odS D . STREET ADDRESS
om-st-oe | TAMPA-FE-33818~ Ly , L 3% s~t9 Ciry-sr-2ip e e ... Epp—
TMLE 80 T L7 Delete TME O change [ Addition
NAME MORLEY, GABRIELLE S NAME
STREET ADDRESS { 4701 ESTRELLA ST STREET ADDRESS
CITY-5T-21P TAMPA FL 33629 CITY-ST-2IP
TIE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2P CITY-$1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or tfustee 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 attachment with an address, with ali other likg

empowered.

7// 2l §I3-570-11F

Dale
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