~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ6439

1. Entity Name

ADVOCATES FOR THE MENTALLY ILL OF FLORIDA, INC.

Maiiing Address
1020 E LAFAYETTE ST

Principal Place of Business

1020 E LAFAYETTE ST

STE 102 STE 102
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
us us

2. Principal Place of Business 3. Mailing Address

KA

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90004 033 ****g1 .25

554021

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4, FEI Number Applied For
59—2536516 Mot Applicable
- - : —
Zp Country 2P “ountry 5. Certificate of Status Desired O $8'75 A.dd't'o“af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e - — e — _j -Nama.— -~ - i = - -
P.O. B is N tabi
UV‘NGSTON, MARILYN Street Address (; ox Number is Not Acceptable)
1020 E LAFAYETTE ST
STE 102 ‘ —
TALLAHASSEE FL 32301 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /

6/ éoa /

Signature, typed ar prinjgfname ol registered agent and tile if appfi

(NOT Registerad Agent signature requirad when reinslating)

/ DAT7

: - { T
! FILE NOW: 9. Election Campaig: Financing $5.00 May Be Make Check Payable to E L

! FEE IS $61.25 Trust Fund Contrit: tion Added to Fees Departmentof State i ||

? - - |t
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 L
TImE PD O pelete THTLE [ Change [ Addition | &
N WHITELEY, BEVERLY NAVE N
STREET ADDRESS | 1906 33 AVENUE STREET ADDRESS ey
CITY-51-2P VERO BEACH FL 32960 CITY-S7-2P g
TMLE VD ] Delate I TILE O Crange [ Additon | (T
NAME MATHES, MIKE NAME :

STREET ADDRESS | 641 W. MICHIGAN STATE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32805 CITY -5T-21P

THLE Sb Delete TILE S T T . L \Change ] Addilion

NAME THOMAS, GEORGE ol NAME TN oo \SO“Q“\“\“ES meve R '

sTreeT apoRess | 11405 ORILLA DEL RIO s aoceess | WA SwO BT Shes

CITy-ST-2IP TAMPA FL 33617 CITY-ST-2IP f”w QQ.;‘('G{\ . \:(, 33\-\8 LD

T D Deiele T 2V ] eopange [ Addilien

NAME LIVINGSTON, MARILYN x HAME /?\obﬂ-if‘\" Nore . .

STREET ADDAESS | 4823 BRADFORDVIELE RD STREETADDRESS | A% 20 OL <. .
omv-sr-2¢ | TALLAHASSEE FL 32308 o | S soyr, B AYRZZ-R[UIIL
TME 1D [ Celete TITLE ’ [ Change [ Addition

ke LIVINGSTON, MARILYN W NAME

sTREET ADDRESS | 4823 BRADFORDVILLE ROAD STREET ADDRESS

cmv-sT2P | TALLAHASSEE FL 32308 CITY -ST-ZIP .

TLE ) Delete THLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDALSS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Saction
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that

changed, or on an attachment with an address, with all other like empowered

T, Y7 Nty S 7 S S

A 4 A.?o‘n 7

119.07(3)1), Florida Statutes. | further certify that the mformalioni
egal effect as if made under cath; that ) am an officer or director
my name appears in Block 10 or Block 11 if

Pip f 0 ]S Y




