{
2000 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # N34079 |

1. Enlity Name

NATIONAL ALLIANCE FOR THE MENTALLY IILL-TAI.LAH!‘-\SS :

i

FILED f
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90001 038 ****5].25

Principal Place of Business

%FAYE L BARNETTE
2024 DOOMAR DRIVE
TALLAHASSEE FL 32308

Malling Address

}
%FAYE L. BARNETTE
2024 DOOMAR DRIVE
TALLAMASSEE FL 32308-4808

2. Principal Place of Business

3. Malling Address

LA RGO W

Suite, Apt. #, elc.

Suife. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 53-2967900 Not Applicable
Zip Country zZip' Country 5. Certificate of Status Desired 0 ?g.gg‘lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
; Name
BARNETTE, FAYE L ’ Street Address {P.O. Box Number is Not Acceptable)
2024 DOOMAR DRIVE
TALLAHASSEE FL 32308 ] _ ,
City FL Zip Code
|
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE I
Signature, typed or printed name of registered agent and title if apﬁlicab\e {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9-' Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE 1S $61.25 ) Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD T. B2 Celeta TILE PD [ Changa Addition %
NAME GREENBURG, DAVID | NAME Livingston, Mimi f_:
sTreeT A00RESS | 501 BLAIRSTONE RD #2203 k seeeranoress [ 4823 Bradfordville Rd. Q
onv-si-2¢ | JALLAHASSEE FL 32301 : o522 |Tallahassee, FL 32308 o
TNLE SD I O et MLE [ Change [ Addition S
NAME BROWN, PATRICIA ! NAME
STREET ADDRESS | 3504 SHARER RD . STREET ADDRESS
oTY-57-2P | TALLAHASSEE FL 32312 I CITY-ST-2IP
TITLE i) _ P O etete TITLE Clchange  [J Addition
Nave BARNETTE, BOB = e
STREET ADDRESS | 2024 DOOMAR DR | STREETADDRESS | ) B
oSt | TALLAHASSEE FL . o512
e VPD I B pelete TILE VPD [ Change X} Adgition
NAME FLOYD, WENDY | NAME Brazzell, John
STREET ADDRESS | AT 5 BOX 5285 \ seeTaporess | 1652 Snowball Way
onv-s1-2P |MONTICELLO FL 32344 t o7 |Tallahassee, FL 32301
TITLE . ! O Delete TMLE [ Change 7] Addition
NAME \ NAME
STREET ADDRESS ' | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE c ‘ 3 Celete TITLE [ change [ Adaition
NAME t NAME
STREET ADDRESS t STREET ADDRESS
CITY-§T-2IP | CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin ?does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 like empowered.

SIGNATURE:

|
. .Wﬂ%ﬁ@ua%pﬁﬁarnette

March 16, 2000 850-644-4559

IGNATURE AND TYPED OR PRINTED NM.!E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #_




