ys Y FILED

,
2002 UNIFORM BUSINESS REPORT (UBR) ; ¢ Cgat
ecretary of State
DOCUMENT # N01 Oooooszeo 03-27-2002 90026 007 ****61.25

1. Entity Name

FLORIDA SUBSTANCE ABUSE CONSORTIUM, INC.

Principal Place of Business Mailing Address
& ™,
501 E. TENNESSEE ST. 501 E. TENNESSEE ST, - 2434/
TALLAHASSEE FL 32308 TALLAHASSEE FL 322308

£ e s R

Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt #, efc.
Cily & State City & State 4. FEI Number Applied For |
Not Applicabla

Zio Country Zip Country < ) $8.75 Additional
e e e il et el ee am - i 24t v 5+ Certificate.of Status Desired ~ - [J ~Fee Roquiretl -~
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. Name
s.nvms’ HB. Street Address (P.O. Box Number is Not Acceptable)
245 E. VIRGINIA ST.
TALLAHASSEE FL 32301 Ty 7ip Codo
' FL |

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

Apr 21, 2002 8:00 am

SIGNATURE
Signiture, lyped or printed it of registared agant and litle if appiicadis. (NOTE: Regi: Agent ki rocuained wihah i o) DATE
. 9. Elgclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution, O  addedto Fess Department of State
d
10. _ R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
O pereta TITLE [J Change [ ] Addition | S
NAME 2
STREET AQDRESS "'8"
CAY-ST-ZP g
O pelete e [Jchange [ Addhlon | &

NAME

SIREETADORESS [544 COLCORD AVE. STREETADOAESS

o2 T | IACKSONVILLE FL 82911~ TSSO I O ap | ot o eams mec o earmso s e T 2 o

TLE D L DO peiete TIE 7 (0 Change {7 Addition

W~ |BISHOP, BARNEY B e e

STREET ADDRESS (501 E. TENNESSEE ST. STREET ADDRESS

CITy-S7-219 TALLARA&QFE FLM CITY-ST-ZIF

Tme 7 peleta TIE CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZP

me O] osiee THLE O chage (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-St-2IP CITY-ST-2P

TILE [ Delete TME [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-2P CTY-ST-2P

12. | heraby corlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental réport is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statites: and that my name appears in Black 10 or Block 111
changead, or on an anachment with an address, with all other like empowered. T e e #

sionarurs, (vt Divsder Al joa’ 8001 4433




