2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Jan 18, 2000 8:00 am
GREATER JACKSONVILLE SCIENCE OF MIND CENTER, INC Secretary of State
01-18-2000 90132 037 ****g] .25
Principal Place of Business Mailing Address
449 ARRICOLA AVENUE : 9838 OLD BAYMEADOWS ROAD
ST. AUGUSTINE Fi 32084 #338
JACKSONVILLE FL 322568101 LU v U s s
o
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
T TR T e e - L
City & State ~ * City & State 4. FEI Number o ~~| Apptied For——
: 59'334%41 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired |m] ?8'75 Addiiional
ea Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
LANGLO'S, BRIAN F Street Address (P.Q. Box Number is Not Acceptable)
449 ARRICOLA AVENUE
ST. AUGUSTINE FL 32084 - -~ _
S City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Ragstered Agent signature requirad when reinsialing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ‘Make Check Payable to -
. y
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{ITLE PD [J Delete TITLE [Ochange [ Addition
NAME LANGLOIS, BRIAN FRASER HAME
sTReeT ADCRESS [ 449 ARRICOLA AVENUE STREET ADDRESS
orv-s12¢ | ST, AUGUSTINE FL 32084 ciry-s7-2P
TILE VPD O pelete THLE (Jchange [ Addition
MAME DOLAN, LINDA NAME
STREET ADDRESS | 449 ARRICOLA AVENUE STREET ABDRESS
orv-si-z¢ | ST, AUGUSTINE FL 32084 GITY-57-2¢
TITLE 1D [ Delete TITLE [ change [ Addition
NAME MEDICK, PEGGY NAME
sTREeT anoRess | 404 TERRANPIN RD. STREET ADDRESS
CIy-§T-21P ST. AUGUSTINE FL 32084 CITY-ST-2IP
me 1 T - O Delete . . BoME e i e 7o ZOchange [ Addition_
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘Y- S7-2IP CITY-ST-2P
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
OMGST-ZPAY | ar  p/¥r ™ eul i 2 vyt ar egeoe s e, [ OTYCSTOR

12. | hereby certify that the information sipplied with ihis flling does not gifalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or suppiemental repart 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 trusiee empowered 10 gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an anacilmelar_]t with‘anjsddress, ) itr;\ all othér:like empowered.

AR RS R S

g

- 1 - n . qa‘f
SIGNATURE: {4 SEEE GG LGRS EIVANDED Brive Fraser Lasglois 1-10-00 368 06(0

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFb OR DIRECTCR ¥ pate - Daytime Phone #

VT

=3




