2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 762052

1. Entity Name

FLORIDA SCHOOL OF ADDICTIONS STUDIES, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90141 024 ****61.25

Principal Piace ot Business Mailing Address

1725 ART MUSEUM DRIVE
FSAS DEPARTMENT

1725 ART MUSEUM DRIVE
FSAS DEPARTMENT
JACKSONVILLE FL 32207

us us

JACKSONVILLE FL 32207-2151

2. Principal Place of Business 3. Mailing Address

TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Appligd For
59-2289161 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 P_.dditjonal
Fes Required
6. Name and Address of Current Regisiered Agent - - - 7. Name and Address of Now Registered Agent
Name
HOLLEY, JOEL R JR. Street Address (PO. Box Number is Not Acceptable)
1725 ART MUSEUM DRIVE
FSAS DEPARTMENT . __
JACKSONVILLE FL 32207 ity FL | “rCoce
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in the state of Florida,
SIGNATUR el v N
- -, Slgrature, typed of printed neme of registered agent and ulte.i( epplicable. - B (NQTE: Registared Agent. signature requitad when rainstating) DATE
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. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DvP [ Delste TILE Ochangs [ Addition
NAME MILLER, TUNNIE NAME
STREET ADDRESS | 3141 E. BUSINESS HWY. 68 STREET ADDRESS
CITY-ST-2iP PANAMA CITY FL 32401 CY-ST-2IP
TITLE BEp O Delete e DT ) Change [ Addition
NAME HOLLEY, JOEL R JR. NAME
STREET AGDRESS | 1725 ART MUSEUM DR STREET ADDRESS
or-STIP | JACKSONVILLE L= 32207 - - S OY-ST-2P T - T e e
TITLE oP - o [ Delete TMLE 1 Change [ Acdition
o BRYAN, ELLA. NAME
s 1121 W. PENNSYLVANIA AVENUE STREET ADDRESS
DELAND FL 32720 Ciry-5T-2F
- DPP 7 Dekete e [J Change [ Addition
DICKERSON, PAUL NAME
= 1555 STOCKTON STREET STREET ADDRESS
ik JACKSONVILLE FL 32204 ciry-§1-2IP
- - X Delete e [l Change [ Addition
- MACRHERSON-RUSSELL NAME
- T T ORI STREET ADDRESS ,
SANFORTPRESZIZS- oiy-S1-2P /
- O peete TE [ Chenge [ Addition
NAME S
STREET ADDRESS /
CITY-ST-2IP N

- | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director
of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

JIWJOEL R. HOLLEY, JR. 1/06/00.(904)399-3119 Ext.

Date Cayime Prona ¥ ] 26

CR2E037 (9/99)



