2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N06439 Apr 12,2000 8:00 am
e - ecretary of State
ADVOCATES FOR THE MENTALLY ILL OF FLORIDA, INC. 22000 60C 041 Saesey 25
Principal Piace of Business Mailing Address
{020 E LAFAYETTE ST 1020 E LAFAYETTE ST
STE 102 STE 102
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014546
us us
F RS v AT AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2536516 Mot Applcable
Zip Country Zip Country 5. Certificate of Staws Desired D. ?i‘:?ql‘:?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UWNGSTON MAR".YN Street Address (P.O. Box Number is Not Acceptable)
1020 £ LAFAYETTE ST
STE 102 ‘ —
TALLAHASSEE FL 32301 City FLL [ ZrCose

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boin, in the state of Forida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS _l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D X Delete TITLE X0 Chenge [ Addition | §
NAME HARRIS, JEAN ‘ NAME Whiteley, Beverly 2
STREETADDRESS | 875 E CAMINO REAL #9 STREETADIRESS 11 906 33RD Ave 2
orv-s-2° | BOCA RATON FL 33432 UrsSt?® Nero Beach., FL 32960 N

; —— [T
TMLE D ﬂneme TME \'a - XXChange [ Addtion | O
NAME WHITELEY, BEVERLY N R Mike Mathés
STREET ADDRESS | 1608-33RD AVE .. - . o oY e fe 47w, Michigan St.
om-s-2¢ | VERQ BEACH FL 32960 : oiy-St-2¢ rlando,FLo505-32805 )
TITLE D A pelete TLE S - W Change [ Addition
NAME ALIX, RICK NAME
STREET ADDRESS | 1380 COLONIAL OR . u STREET ADDRESS ffzggeozgir{lzsl)e 1 Rio
emv-sT-2F | GREEN COVE SPRINGS FL 32043 GITy-5T-2F 1. m O 33617
TiTLE D [ Delete THLE = r bLac‘f AP o au""e’ il e :ij Change [ Addition
e LIVINGSTON, MARILYN e selion W 13V
STREET ADDRESS | 4823 BRADFORDVILLE RD STRECT ADDRESS | ) ! 2 v o i
ory-s1-2P | TALLAHASSEE FL 32308 BITY-§T-2IF 4 I??{ % NS bd—’}él“ . Jj l RS
TE D 54 Delete TILE ] [QcChenge [ Addition
NAME HAYS, ESQ. P HAME
STREET ADDRESS | 488 TRITON RD STREET ADDRESS
or-s-2¢ | GRMOND BEACH FL 32178 o s1-2r
TTLE . ] Delete TITLE O Change [ Addition
NAME NAME
STREET AQORESS STRECT ADDAESS
CITY-ST-2IP CITY-5T-2P

12, | hereby cerify 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 repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,

SioNATURE: | MALIMITHRE FEEIRED DieadD P Mm&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data e Pl #*




