L |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14695

1. Entity Name

NASSAU COUNTY MENTAL HEALTH. ALCOHOLISM AND DRUG

|

Principal Place of Business
1894 5 14TH ST

SUITE 312

FERNANDINA BEACH FL 32034

Us

Mallmg Address ]

1890 $ 14TH ST
SUITE 312

FERNANDINA BEACH FL 32034-4742

us

2. Principal Place of Business. ~ «~ -

3 b{la‘ﬂin’g Address

L

Suite, Apl. #, etc.

Suite,'Apt. #, etc.

I

DO NOT WRITE N THIS SPACE

Il

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 043 ****70.00

UM

Applied For

City & State Qity & State 4. FEI Number
’ ! 59-3029469 Not Applicable
- " - —
Zip Country ‘,le I Country 5. Certificate of Status Desired v $8.75 Additional

. \ Fes Required
6. Name and Address of Current Reglstered ‘Agent 7. Name and Address of New Registered Agent :
' Name |

“STR‘GK‘:MB,‘BE““'——““'“"—'_—_(" —— x;:;]-_,\:_'_,“ .~ _|.-Street Address (P.Q..Box Number.is Not Acceptable) . . - S

1890 SOUTH 14TH STREET #312 R
FERNANDINA BEACH FL 32034 L I
: I Cit Zip Code
‘l Y FL ™™ |
8. The above named entity submits this statement for the erpos'e of changing Jts registered offica or registered agent, or both, in the state of Florida. |
. l |
= : M‘G . % ‘
SIGNATURE e S 2D ‘
Slgnatura, typed or printad name of fagistered agent and titia if & gisterec Agent naturs required when reinstating) DATE
‘ | _ )
-FILE NOW: .8 ‘é;sct\on Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 |

10, ' OFFICERS AND DIRECTOHS ] ~ 11.
TITLE PD 2ok TITLE BA'Change T[] Addition
NAME STRICKLAND BETH l NAME {h T. Br enkus |
street aporess | P.O. BOX 156 N/A | STREET ADDRESS 24! Firgt Avc ¢-3
CITY-ST-2IP FERNANDINA BEACH FL 32034 1 orv-s-zp |Fernandine Beacl , CL 32034
TITLE ' O Delete TITLE (D [ Change  [&2“Addition
NAE GRAVES CORNELIA' : NAME Tom Stevens |
steeT anoress | 232 DUVAL RD. : l sTreeTADDRESS | (G LG Lo keside Or :
crv-st-zp FERNANDINA BEAGH F \ CITY-§T-2IP Fe. rnandina e aee,, B0 32034 |
e P Cloeere - —f TE [ Ghange ™[] Addition
NAME HOLMES BILL ! NAME . toe
staceT anoaess | 609 SOUTH 14TH STREET [ STREET ADDRESS ’
crv-st-ze | FERNANDINA BEACH FL 32034 | CTY-ST-2IP
TMLE [ Delete TILE Ocrange O ;Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS

| CTY-ST-2F CITY-5T-2P

" me | O Delete TITLE [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP .
TITLE l [ Delete TATLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘

12. | hereby certify that the information supplied with this fii
indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receivar or trustee empowered 16 execute this report as ref] Y,

changed, or on an attachment with an address, with al! olher like empowered.

SIGNATURE:

SIGNATURE H

SIGNATURE AND TYPED OR PRINTED NA|HE Of SIGNING OF

does not qualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath; that | am an officer ar dirgctor
hapter 617, FloridaBtatutes; and that my name appears in Black 10 or Block 11 if

Daytime Phone #

bl

CR2E037 (9/99)



