JET SO,

2002 UNIFORM BUSINESS REPORT

FILED
Apr 09, 2002 8:00 am

1. Entity Name

DATION, INC.

DOCUMENT # NO1000006759
MENTAL HEALTH ASSOCIATION OF COLLIER COUNTY FOUN

ecretary of State

03-06-2002 90126 012 ****61.25

Principal Place of Businass

2335 NINTH ST. N.. STE. 44

Mailing Acldress
2335 MINTH ST. N.. STE. 40¢

P

[7&: TURE AND TYRED QR PRINTED JAUE OF SIGANG DFFICER OR BIRECTOR
“3‘@\{, S ur~ — T

NAPLES FL 30103 NAPLES FL 34103
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ny —_ g Appiled For
3) 9 3 7\) O (/ Not Applicable
Zip Country Zip Country . ; B8.75 Agaitionss
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy e e R e e ety | NAM B e == ST S
i = TR e T = e e feii sl I s B e e P eyl S
JONES, PETRA Streel Address jP.O. Box Number is Not Acceptable
2335 NINTH ST. N, STE. 404 Ny
NAPLES FL 34103
City FL ‘ Zip Code
8. The above named entity submits this statemsni for the purpose ol changing its registered office or registered agenl, or both. in the state of Florida.
SIGNATURE
Slgnature, typed of printed rams of (eghstensd _nqumunalml‘lnwlubu. [NCGTE: Registered Agont signatinre requised when rginstating) DaTE
. e e ] 9. Elaction Campangn Einahcmg ssoo May Be T M_ﬂkﬂk‘c&hﬁ'— payab[gt g
e e A Trust Fund Contribution. Added to Feas S : Deﬂﬂl’tg'lﬂ { of State- L ,.g
0. ' OFF'GERS AND DIRECTORS TH ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e oP O petete TME QOlcuange [ Additlon | 5
NAME GAYLE, DENNIS M SR HAME &
smeet aodeess | 8155 LOWBANK DR. STREET ADDRESS 5
om-s1-2¢ | NAPLES FL 34108 CiTy-51-2p E
TE DvT 3 Detete TME . Clchange [ Addilion |G
e DUNN, JAMES S e Dunn JQ ne-
STRETADDRESS | 9218 SWEETGRASS WAY STREET ADDRESS {
cm-s-2 | NAPLES FL 34108 onY-st-2
=ITE. it Ds i i W T T T — TS s e s S, S el T o = Dmmﬂm‘;;-
~ RAME —=~—— BRUGGER,"GAROL—R e SEEp S e s o et
sTheeT Anoress | 27725 OLD 41 RD., STE. 103 STREET ADORESS
con-st-2P | BONITA SPRINGS FL 34135 emy-S1-zp
TME O Delets me Cichange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF .
TME [ palata TINLE I Change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-5T-2p CiyY-S1-21p ‘
me [ etete mE Dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST- 2P
12. | heraby cenify that the information supplied with this filing does not qualify (or th—e examption stated In Section 119.07(3){l}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoworephtagxecute this repor as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 of Blogk 11 i
changed, of on an attachmgpat with an address, P@ﬂar Ik empowered.
Y1) T AR N [
SIGNATURE: }Mg/m USARROUIRED 11afo - (ags) 6l -5ys 1
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