2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004049

1. Entity Name

ALZHEIMER'S FAMILY SERVICES, INC.

Principal Place of Business 7 Mailing Address
2627C CREIGHTON RD 2627C CREIGHTON RD
 PENSACOLA FL 32504 PENSACOLA FL 32514-4722
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Suite, Apt. #, etc. ~ Suite, Apt. #, etc.
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4. FEl Number Applied For
59‘3394242 Not Applicable
ountry . . . $8.75 Additional
fmb/d _ | 5.. Certificate of Status Desired O Fee Required -

6. N and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYO, JEAN K
10100 HILLVIEW DR, SUITE 8D
PENSACOLA FL 32514
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8. The above namead entity submits this statement for the purpese of chagging its registered offi r registered agent, or both, in the state of Florida.
smwmuai.—aaumcia w‘ ?“ / : W (0,2/9’3/ 00

L4

[}

ﬁl nﬁturs, %‘Td inted ni 1 ,rzr agent god titla |hpn‘ﬁabla. (NOTE: Registered Agent signature required when rainstating} DATE
UMV E  TDIREEFSEL
- h L ;-;.{": /

. FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o \

. FEEIS $61.25: . Trust Fund Contribution. Ll Added to Fees Department of State r.}
10. e ,,:.OFFiTC.E"RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Secrefa Y\1 {1 Delate TILE Vice Fres odden ™ O Change  (ZLAddltion
e KICHLER, ADRIENNE e Larr, T0hB. o L, 4 334
STREET ADDRESS 4870 MANDLETE STREETADORESS | 22 K Set.m (7
omv-sT-2P | PENSACOLA FL 32504 avst | Repsacola Pl F25VK
TILE D 1 Delete TILE T easScrer [ Change m_Addilion
NAME BRIGGS, WARREN NAME Champ/ N, Arocks
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NAME RALSTON, LAURA Gﬁﬁ
STREET ADDRESS | 2143 INDA PINE~ c
or-st-2P - | PENSACOLA FL 32526
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STREET ADDRESS | 22 mdr:jo/d De.
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TLE D Peestvenr O velete

NAME KRUMEL, VIVIAN 3 298 Summ/r- Elvd
STREET ADDRESS |3906-MENTEIGNE DR & 234
omv-sT-2¢ | PENSACOLA FL 32504
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NAME MURPHY, KATHERINE
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TTLE D ' O Delele
NAME GAMBILL, JACK

STREET ADDRESS | 3841 NOBLES ST

crv-sT-2P - [PENSACOLA FL 32514

TITLE 2
NAME m&ﬂéf/, mﬂ-ﬂ(f R
STREET AOCRESS |7/ 7 PosnlrAA £ .

[ Change

st NCOgep £ REEFEZE £ 325/

B Acdition

12, ¢ héreby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
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or or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylirne Phiane #

CR2E037 (9/99)



