2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Q3-2%- 90106 034 ****70,00

FILED 762052

DOCUMENT #-762052

1. Entity Name

FLORIDA SCHOOL OF ADDICTIONS STUDIES, INC.

LTETai e L, o o

038PR -8 i 1): 50

SECRET, iy (;L STATE

FALLAH

f e r
Princinal Place of Businass ' Mailing Address HASSER. FLORIDA
1725 ART MUSEUM DRIVE 1725 ART MUSEUM DRIVE
FSAS DEPARTMENT FSAS DEPARTMENT
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2, Principal Place of Business 3. Mailing Address
Suita. Apt. #, etc. Suite, Apl. #. elc. K. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘228916‘ Applied For
Not Applicabla
Zip Counlry Zip Country 5. Certiicate of Status Desired X1 ?ggfq :;gicl‘tlonal
6. Name and Address of Currant Registered Agant 7. Name and Adkiress of New Registered Agent
Name
HOLLEY, JOEL R JR. i
Streat Address {P.C. Box Number is Not Acceptable)
1725 ART MUSEUM DRIVE
FSAS DEPARTMENT . e . . ¢ e
JACKSONVILLE AL 32207 oy Zip Codo

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famniliar with, 2nd accept

the obligations of registered agenl

SIGNATURE

%

Signatury, typed or printed name of registared egent and tite § apphcable.

{NOTE: Registerad Agent Signaiure rquined when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Be
Florida Department of State

Addad fo Fees

10, QFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE PP ' .m Delats me pP ST Change  [hagdition |3
o MILLER, TUNNIE HAlE vovila, R""Mré,ve 2
STReET A0kess | 4000 EAST 3RD STREET . smeeatess | 4 yp East Oak P 5
omv-s-zf | PANAMA CITY FL 32401 CTY-§7-2P Tampa, FL 33602 ¢
TLE H ] ) elets e SR W change 1 Actiion ?,
NAME HOLLEY, JOEL R JR. WAME C.Sve /-/? o coom D
sTREET a0DRESS | 1725 ART MUSEUM DR swertaooness | s 738 Art MY
erv-st-zr | JACKSONVILLE FL 32207 cary-st-2P \qu Ksonyille fL 3267
me SO . [ Dele 1iTLE PLE X change 1 Agtion | .

—RANE __ JACKSON, MARCA . -~ . LTI I R s T 4 < /'—m‘;f’”?,n Morld~ T : -
sweeT aooness | 6908 STONES THROW, #10201 smermiess | p700 SYTAY
om-s1-2¢ | SAINT PETERSBLRG FL 33710 avsw | o fororshurq Fh 3377 7
TITLE PD Brosiee e [OCrangs ] Adaiticn
HAME DAVILA, RICHARD D NAME :
streer aoDness | 30 E OAK DR STREET ADDRESS
crv-st-22 | TAMPA FL 33602 CIlY-51-21P
THLE T . : O oelts TLE [Clcrenge 3 Addition
NAME DICKERSON, PAUL NAME
sTREET ADCRESS | 1000 BROWARD ROAD, #202 STREET ADDRESS
CITY-S5- 2P JACKSONVILLE RL 32218 CITy-ST-2P
TIME PE 7 P TITLE Ocharge [ Addiion
NAME HOLLEY, SUE NAME
sTreer anodess | 1725 ART MUSEUM DRIVE STREET ADBRESS
CirY-ST-2P JACKSONVLLE FL 32207 CIY-51-2F
121 hereby certify that the information suppliad with this filin g does not quallfy for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further cartify thal the information

Indicatéd on this report or supplemental raport 1a true and accyurata and that my signature shall hava the same legal effect as if made under oathy; that | am an officer o director
ol the corporalion or the receiver gr lrustggr ampmrre]reﬁi l:l:z hgzru;ﬁula r:’ns reep;gg as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, ormana1lachn?an1 with an address, with all o B GMpPOw JOEL R. HOLLEY, Jr.
SIGNATURE: =9 S0t o> qo¢-599-3UY ”v“
Dt PRASE &




