2001 UNIFORM BUSINESS REPORT (UBR) FILED

- — .1 Aug 20,2001 8:00 am
DOCUMENT # NO0Q00Q01643 Secretary of State

FRIENDS OF MENTAL HEALTH, INC. 08-20-2001 90097 001 ****+8 75
‘ 08-20-2001 90097 002 ****g] 25
Principal Place of Business Mailing Address N’
7145 WEST OAKLAND PARK BOULEVARD 7145 WEST OAKLAND PARK BOULEVARD
LAUDERHILLL FL 3333 LAUDERHILLL FL 33313
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber wIPpplied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired f8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mrmm o L e e e e e e e iy e [ o g T e T T T
SCHWIND, GEORGE Street Address {P.Q. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
SUITE'600 _ _
WEST PALM BEACH FL 33401 City FL [ Z#Co
8. The at®ive named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D-CH 1 pelete TITLE P=ve. ane 3 Addition
NAME FRENCH, ANNE RAME .
streeT aooRess | 7145 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP LAUDERHILLL FL 33313 CITY-ST-2IP : .
TE VC-D O Daets e Dt Change [ Addition
NAME BILES, CRAIG NAME .
sTReeT ADDAESS | 7145 WEST QAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP LAUDERHILLL FL 33313 CITY-ST-2IP
~TME T - st ——e Bl patete==——"" - g~ e T e T (T ohanige. L Addition
NAME NEWBURGE, DELLE NAME
STREeT ADDRESS | 7145 WEST, OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP LAUDERHILLL FL 33313 CITY-ST-2IP
TITLE SD Wfelete me . | - [Ichange  [J Addition
NAME DEGINA, KRISTEN NAME :
sTReeT ADDRESS | 7145 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP LAUDERHILLL FL 33313 CHY-ST-2IP o
TITLE s1D [ Delete TNLE ' [ Change [ Addition
NAME GODFREY, ANITA (ASST) NAME
sTREET ADDRESS | 7145 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-ZIP LAUDERHILLL FL 33313 CITY-ST-2IP
TMLE (1 Gelete TMLE ‘ O change [ Addition
NAME NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as If made uncer oath; that | am an officer or direcior
of the corporation or the recest ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attach ah address, with avather likegpempowered. f
R, CANY AN 5%
T/EE M Foro-0r ") 7l 205
- L

SIGNATURE:
BE AND TVEEN (R PRINTED NAME AE CISMINAIREERFER 1B BIBERTAD P—— e e e

-
-

-]

CR2E037 (5/01)

l



