2000‘ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000561

1. Entity Name

L

UNITED COUNTIES MINORITY AIDS CARE & EDUCATION,

Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90459 023 ****5] .25

Principa! Place of Business Mailing Address

3101 ALICANTE STREET
-] PENSACOLA FL 32526

30 ALICANTE STREET
PENSAGOLA FL 32526-2901

} [FRURTAUN A

2. Principal Place of Business
402 W. Cervantes St.

3. Mailing Address
P.O. Box 1

2402

JWRAI

Suite, Apt. #, etc. Suite, Apt. #, etc.

ETIER R

DO NOT WRITE IN THIS SPACE

|
4, FEl Numbper

City & State City & State [Applied For
Pensacola, FL Pensacola, FL Eg_35553219 IMat 205
" " N | .
ZP32501 - EE¥EYbnia 39582-2402 |EsEiibia 8. Certificate of Status Desied [ gg.;l?q Addional
——= - <g=Name and‘Address’of Cirrent Registered Agent ~ "~~~ ~ " 7. I\_I;:me and Address of New Flegl_siere-digenl
Name '

McKinley, Leisha

Street Address (P.O. Box Numbear is Not Acceptabla

MCKINLEY, LEISHA 40 Cervantes Street

3101 ALICANTE STREET !

PENSACOLA FL 32526 = ! ——Code

Y pensacolaj, FL 55501
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen’t.:cr both, in the state of Florida.
' \
- ! {7
SIGNATURE _Leisha McKinlev., Executive Director Cﬂé;£4y‘ | 01/21/00
Slgnatura, typad of printad nama ¢f registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees | Department of State
s |
10. OFFICERS AND DIRECTORS . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 2 Delete TME Board President 3 Chenge A
NAME A NAME Owen Neil "D"
STREET ADDRESS SWETADDRESS | 27101 Alicante Street
Giry-ST-2P Ciry-St-21P Pensacola, FL 32526 .
Tme 1 Delete e Board Vice-President [ Change I Adaition
NAME NAVE Lee Wynn "D RS
SWETAODRESS | 1l s e oo eisaee JSBETADRSS| 2999 North 'W!oStreet... —e s x
eme-st-ze - : N cimy-ST-2f Pensacola, FL 32505
TLE O Detete T Board Treasurer [ Change ¥ Additien
! .

NAME NAME Dr. Stephen Bridges “p*
STREET ADDRESS STREET ADDRESS UWF _ 1 O o 0 Un i vers l ty P]{'WY .
CITY-ST-2IP CITY-ST-2IP ™ an n'i 5 BT 279514
TTLE [ Detete TILE % oard S é o r stary [ Change i1 Addition
NAME NAME alicia Abhuhl np"
STREET ADDRESS STREET ADDRESS | 1 61 Ba';rvi e'w Lane
CITY-ST-2IP CITY-ST-2IP (Eul £ reaze. BT, A9 EA1
e [T Dekete TLE Executive Director [ Change [ Addition
NAME NAME Leisha McKinley "D"
STREET ADRESS STREETADCRESS | 402 W. Cervantes Street
CITY-ST-2IP Ciry-S1-2IP Pensacola, FL 32501
TITLE O Delste TILE f [ Change (] Addition
NAME NAME i
STREET ACDRESS STREET ADDRESS I
CiTY-S1-41P CITY-ST-2IP '

12. | hereby gertity that the information supplied with this filin
indicated con this report or supplemenital report is true an

, IR _,,“mnfﬂ;",ﬁr”;'ﬂ-?m,
SIGNATURE: b1 SRaCUeKinIey g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee 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 all other fike ernpowered.

d ;
i . , |
Ry i
R@/M%Dﬂ?w// 01/21/00 (850) 427-9000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ' Date Daytime Phone #

|




