2001 UNIFORM BUSINESS

REPORT (UBR)

'DOCUMENT # N9800000406

. 1. Entity Name

KIDS LIVING WITH AIDS, INC.

9

Principal Place of Business

G/0 OUTPATIENT SURGERY MEMORIAL HOSPITAL
2901 SWANN AVE

Mailing Address

C/O OUTPATIENT SURGERY MEMOQRIAL HOSPITAL
2301 SWANN AVE

FILED

02-28-2001 90074 028 ****61.25

TAMPA FL 33809 TAMPA FL 33609
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
raYia . i
City & State City & SW’ 4. FEI Number Applied For
59’3533959 Not Applicable
Zi Counts Zi iti
° ountry P Country 5. Certficate of Status Desies ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add F.0. Box Number is Not A tabl
GlBBS, REBECCA reel ress (P.O. Box Number is Not Acceptable)

C/O OUTPATIENT SURGERY MEMORIAL HOSPITAL
2901 SWANN AVE
TAMPA FL 33609

L

i

-
City” SR

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

=

9’//7/(},/‘

Signatufe, typed or printed name of registered agentAnd title if appficable.

(NOTE: Registered Agem signature required when reinstating)

DATE

[~

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ pelete TILE [ Change [ Addition
N GIBBS, RECECCA o
STREETADDRESS | 16519 CAYMAN DR STREET ADDRESS
CITY-37-2IP TAMPA FL 33624 CITY-5T-2IP P
TITLE [ Delste TITLE T Ij‘f,(h:inge [T1 Addition
NAVE . NANE Shoven Zavrne e .
STREET ADDRESS - STREET ADDRESS ‘ o |2__ Ke ns; +1IY'I {A 'b\xlg .
£ITY-5T-21P CITY-5T-2IP Lol %nﬂ 23544 . )
TITLE 7 Detete TIMLE ) ' O] Change [ Addition
NAME MORLEY, GABRIELLE § NAME
STREET ADDRESS 4701 ESTRELLA ST STREET ADDRESS
CITY-SY-2IP MA_ELM CITY-ST-ZIP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE [ pelete TITLE D change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered 1o,execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachme

M‘tyer like owared.
SIGNATURE: 42 . é—g;:éa

net qualify for the exemption stated in Section 119.07(3)(i), F

that my signature shall have the same legal effect as

lorida Statutes. | further certify that the information
if made under oath; that | am an officer or director

K3 -870-ity

rS[(%MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Q/éa/ of

Date ! Daytime Phone #

Feb 28, 2001 8:00 am
Secretary of State

CR2EQ37 {10/00)



