2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6439

1. Entity Narne

ADVOCATES FOR THE MENTALLY ILL OF FLORIDA. INC.

FILED

May 12, 2002 8:00 am:

Secretary of State

05-12-2002 90636 033 ****5] .25

Principal Place of Business
1020 E LAFAYETTE ST

Mailing Address
1020 E LAFAYETTE ST

STE 102 STE 102
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us '
2. Principal Place of Business 3. Mailing Address Hlmm m m I I ”m " m I'I m I | "" Ill” |||” |||’
1020 ¥, Tafayette St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 106-A Ste. 106-A
City & State City & State 4. FEI Number Applied For
Tallahassee, FL 32301 59-2536516 Not Applicable
- Country Zip Country 5. Certificate of Status Desired (. $8'75 Additional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B WNGgTDN,_mLVN - = - Qf:;:i A AAr~~= (axs Dn‘;m;};mm:&m;.e-'-—r‘—'h'—-._w_-m =
,I
1020 € LAFAYETTE ST L o -
STE 102
TALLAHASSEE FL 32301 Fitv FL l 7io Code
- ’ . ' -
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i
=z ,-’fi
TSIGNATURE S e . = T Sy et
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE

ITH

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Frust Fund Contribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

PD .
TITLE O palete TITLE D p fcl Change [ Addition
e ey LY W Mike Mathéss
sTReeT Aporess 1906 33 AVENUE SRETAO0HESS | 5517 Hansel Ave.
orv-st-20  VERQ BEACH FL 32960 CITY-57-2I Oorlando. FI 32809
TILE O pelete e D1st V K Change  [J Addition
HANE MATHES, MIKE HAME Phil Stokes .
steer aooness (641 W. MICHIGAN STATE SWETAURESS | 1928 Malabar Lakes Dr., E.
crv-s-20 - |ORLANDO FL 32805 CITY-5T- 2P DPalm Rav. FL 320905

ol < * —
TITLE 3 Delete TILE B Changa  [T] Addition

ot - NOHANNINGSMERE, BARBARA _ .. .20 e P200V. o K Do
staeeT aooress 1198 SW 5TH STREET SREETADORESS | 3830 Malec Cir
cv-st-ze - [BOCA RATON FL 33488 CITY-5T-2F Sarasota. FL 34233
TITLE [ Delete TITLE ’ b Change [ Addition
e TONE, ROBERT e DT ..
Judith Evans

sweer aporess [9830 MALEC CIRCLE SFEETADRESS | £397 Bil1li ngs St
cv-st-ze [SARASOTA FL 34233-2132 CY-ST-2 Lehigh Acres. FL ) 33971

1D = — -
TnLE ] petete TITLE DS Change  [] Addition
NAME LIVINGSTON, MARILYN W NAME Beverly Whiteley
staceT apcress (4823 BRADFORDVILLE ROAD SRETAODHSS | 1906 33rd Ave.
crv-s1-zr [TALLAHASSEE FL 32308 CITY-S7-2IP Vere Beach. FL 32960
TITLE 1 Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther

(o} )
SIGNATURE: (A2l

-
ey

"

3 3

)

CR2E037 (9/01)

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thet the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jke empowered.

SIGN‘A;IURE A'PV_TYPED OR_ PRINTED NAME QF SIGNING OBGICER OR DIRECTOR




