2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2001 8:00 am:

DOCUMENT # N99000000561
5 Enty Name Secretary of State

UNITED COUNTIES MINORITY AIDS CARE & EDUCATION, 05-24-2001 90003 023 **+#70.00
Principal Place of Business Mailing Address
402 W CERVANTES STREET PO BOX 12402
PENSACOLA FL 32501 PENSAGOLA FL 32582-24 32 6 6 0 2 7 8
: S R LR

840 I Laliey eI gl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For

59-3555319 Not Agplicable
Zip Country Zip Counlry 5. Certificate of Status Dasired IIL/ fi';esq fadional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| " Leisha_mdgnlY

MCKINLEY, LE|SHA Stregt Address (P.O. B'oxmmbe is No1:3c;e able) -

402 W CERVANTES STREET c&77kW Yt

PENSAGOLA FL 32501 C’P e ALD [A __

ity ip Code
FL | 2250/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.

SIGNATURE Vd M i C/M | ' (5/ 720/

Signature, typed or printed name cf registered agent and titte i ap{licanla, (NOT : Regstered Agent signature required whan ralnsl-ating) DATE

[ . 1 : 4 . s s T g

I l FILE NOW: 9. Election Campaig Financing $5.00 May Be Make Check Payableto | l

| 1| FEE IS $61.25 Trust Fund Contrit. ition L] Addedto Fees Department of State % t

I ! : ’ il

10. OFFICERS AND DIRECTORS R Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD et TITLE _ [Jchange [ Addition §,_’
e NEIL, OWEN e Tyrone Broodus Presicient ]
STREET ADCRESS | 3104 ALICANTE STREET ' STREET ADDRESS | 3{ Kilorenc 5+ - 5
orv-si-2 | PENSACOLA FL 32526 e s | Pefunrak SRS, FL Zau3S a
TITLE VPD Delete TITLE _— . [Jchange [ Addition | CC
e WYNN, LEE - e Sedia m. fhe o Zf Vitewmsiden °
STREET ADDRESS | 2119 NORTH W STREET swerrones | F L4357 SHeSoyry

onv-sT-2 | PENSACOLA FL 32505 s | Penceu Dla £1.526H

e 1)) Ty Delete THILE . £ [Jchange [ Addition
NAME BRIDGES, DR. STEPHEN NAME C5i0 Rohd2S }- Secretesy

STREET ADDRESS | IJWF- 1000 UNVERSITY PARKWAY STREET ADGRESS (J ?0 7 Chaffin 5.

anv-st-2¢ | PENSACOLA FL 32514 / s | Pt on L 3285 0

TIE 8D # velaia TIHE [ Change [ Additien
NAME ABBUHL, ALICIA NAME

STREET ADDRESS | 1161 BAYVIEW LANE STREET ADDRESS

CITY-5T-21P GULF BREEE FL 32561 CITY-5T-2IP

nTLe ED O pelete TITLE [ Change [ Addition
NAME MCKINLEY, LEISHA NAME

STREET ADDRESS | 4020 W CERVANTES STREET STREET ADDRESS
_CITY-5T-2IP PENSACOLA FL 32501 CITY-ST-ZIP

TITLE [ pelete TILE [J Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

SITy-57-2IP CITY-ST-ZIP

12. | hereby 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 and accurate and that n v signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report .'s required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE; QUIES, 'S ha mredin/ 2

SIGNATURE AND TYRED OB PEINTED MARE AU Gl MBS MECICED ¢ (ks e e

ey 7,




