2001 UNIFORM BUSINESS RE®ORT (UBR) FILED

DOCUMENT # 727967

1. Entity Name

EPILEPSY SOCIETY OF NORTHWEST FLORIDA, INC.

Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90112 001 ****61.25

Principal Place of Business Mailing Address
8 N. GOYLE STREET 8 N. COYLE STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7377993 Not Applicable
Zp Country Zp Country §. Certificats of Status Desired O $875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS — — T T = Name — = =T = e

RAMMINGER, JAMES
1734 ENSENADA UNO

Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH FL 32561
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name ot rsgiétered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) ~BATe—
_/"_‘\\
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ——THFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TME I Change  [J Additien
NAME YAX, LAWRENCE D. DR NAME
STREET ADDRESS | 1000 COLLEGE BLVD. STREET ADDRESS
Y -87-2p PENSACOLA FL CITY-§T-2P
TmE D : O Delete TLE [ Change - [ Addition
NAME SMITH, J.D. NAME
street aooress | 30 S SPRING STREET secaooness | Y700 BAyey BLvd Yy Hio
om-s-2p | PENSACOLA FL - oITy-ST-2P PENIAce A, FL 32503
TME D i [ Delete me PQ $id P T TEETT [ Change [P Addition |
e HUTCHESON, JOHN e esidenT
STREET ADDRESS | B3B3 N DAVIS HWY STREET ADDRESS
crv-stp | PENSACOLA FL CITY-§T-2P
TME 10 [ Detete TMLE O Change (7 Addition
NAME FRANZ, DOUG HAME
STREET ADDRESS | 4700 BAYOU BLVD #1 STREET ADDRESS
CITY-ST-7IP PENSACOLA FL CITY-ST-ZIP
TITLE PD O Delete TILE - SEtretA ‘_Y pd Change [ Addition |
NAME ROBINSON, GHARLES HAME
STREET ADDRESS | PO BOX 510 STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32501 CiTY-ST-2IF
TWILE D O Delete THTLE (g Change [ Addition
NAME HAGEROTT, KAREN ) NAME
STHEET ADDSESS | 600 E GOVERNMENT ST sweeraocress | 440 N, (AmfRince W AY
CITY -5T-2IP PENSACOLA FL CiTY-ST-2P Pace ., FL 333

12. | hereby cenify that the information supplied wit
indicated on this report or supplemengal repert
of the corparation or the receiver ar if]
changed, or on an attachment with f

1,
D

Pl

SIGHA’ ANDYYP D OR PRINFED N

ith all other like g

SIGNATURE:

ered 10 execute this report as required

>

this filing does not qualify for the exemption stated in Secli(!:n 118.07(3)(i}, Florida Statutes, | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that [ ar an officer or director
Ly Chapter 817, Floriga Statules; and that my name appears in Blogk 10 or Block 11 if

Tolin HVT{HESON JIR.

/ -~ /p-0i B850 -3 - (365

Date Daylima Phona #

CR2EQ37 (10/00)



