DOCUMENT # 762052

1. Entity Name FILED
FLORIDA SCHOOL OF ADDICTIONS STUDIES, INC. Jan 10, 2001 8:00 am

Secretary of State
-

Principal Place of Business Mailing Address 01-10-2001 90073 037 ****6] .25

1725 ART MUSEUM DRIVE 1725 ART MUSEUM DRIVE

FSAS DEPARTMENT FSAS DEPARTMENT

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

us us

e s (e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 59-2289161 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stat-u.s_ljesired J gg.g;&g:;ﬁonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= P = .. e . = - - _ - |-Name o g .- LS. = - L
HOLI.EY, JOEL R JR. Street Address (P.O. Box Number is Not Acceptable)
1725 ART MUSEUM DRIVE
FSAS DEPARTMENT ‘
JACKSONVILLE FL 32207 City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name o registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstatmg) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State |
\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e DVP (7 betete TLE “DP ®cChange [ Addition {
NAVE MILLER, TUNNIE NAME 2
srreer aporess | 3141 E. BUSINESS HWY. 98 STREET ADDRESS 5
CITy-sT-20P PANAMA CITY FL 32401 CIry-S1-2P &
[a¥]
TITLE DPP [ Delete TITLE T X Change [ Addition S
NAME HOLLEY, JOEL R JR. . NAME
streeT aooress | $725 ART MUSEUM DR $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-$T-212
TITLE DP 1 Delsts TILE DPP Change ] Addition
NAME | BRYAN, ELLA e ST 0 - — —— B
sTreeT aporess | 121 W. PENNSYLVANIA AVENUE STREET ADDRESS
CITY-5T-2IF DELAND FL 32720 CITY-ST-2IP
e DPP X Delete TILE DVP RICHARD D. DAVILA [ Change (KT Adafition
NAME D|CKERSON, PAUL NAME 110 EAST 0OAK DRIVE
streer aporess | 555 STOCKTON STREET STREET ADDRESS
onv-s-zr | JACKSONVILLE FL 32204 am-s1v TAMPA, FLORIDA 33602
TITLE T K Detete TITLE O change [ Addition
NAME MACPHERSON, RUSSELL NAME :
staeeT aooress | PO BOX 1921 STREET ADDRESS
CITY-5T-2IP SANFORD FL 32772 CITY-S1-2IP
TITLE [ Defete TITLE O change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

| oy ~d ok X L] =
SIGNATURE: =% A RIFEIFRNNEECE i ~01/04/01 (904)399-3119 axt 1

SIGATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER o}c&u TOR) 1 Date Caytime Phone #




