E% Al 1/
2000 UNIFORM BUSINESS RERG. f (UBR)

FILED

DOCUMENT # N05525 ' | Apr 27,2000 8:00 am
NATIONAL ALLIANCE FOR THE MENTALLY ILL OF SARASO ecretary of State
01-25-2000 90125 040 ****70.00
Principal Place of Business Mailing Addrass
NATL ALLIANCE FOR THE MENTALLY JLL NAT'L ALLIANCE FOR THE MENTALLY ILL
101 W VENICE AVE #24 101 W VENICE AVE 424
VENICE FL 34285 VENICE FL 342851340
us us
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6. Name and Address of Cusren! Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, LIZ - i Street Address (P.(;. Box Number s Not Acceptable}
2590 FLOWER RD. oo
VENICE FL 34293 iy FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

— -t
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lred) when rainstating} DATE

SERaturs, typsd or printad nama o regisiored agent and itle  Applicabla. [NOTE: Ragisterad Agem slqn

FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS 361.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. - OFFICERS AND DIREGTORS o ET) ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 10
T PD T Dete e -‘f easdrer Erthange O Addition
NAvE JONES; LiZ* T 4
STReET A00RESS 1950 FLOWER RD smn AODRESS
CIry-sT-2IP VENICE FL CITY-ST-2IP /
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NAME ARMSTRONG, STEVIE e
STREET ADDRESS | 5809 BRIARWOQD AVE. STREET ADDRESS Spr E Y&

CIfY-ST- 2P SARASOTA FL CITy-S1- 2IP

v TONE, ROBERT RoBe >—7“ C« /
staeeT A00RESS [ 2247 PINEVIEW CIR STREEY ADDRESS 58 3 o M / eclrrel€
C|TY-S]:-_Z|fﬁ' i sAmSOTA FL 34231 CY-S1-2IF
TiTE $D Dhtehee
NAME JEFFHEY, MARY
STREET ADORESS | 978 LAKESIDE CT

_Giwe-sT-ze VENiCE Fl. 34203
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STREET ADDRESS STREET ADDRESS
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12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119 0?%3)(:) Floricka 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 It made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ot an attaghment with an address, with all other ke empowered.
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