2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9520

1. Entity Name -

NAMI/LAKE/SUMTER/FLORIDA ALLIANCE FOR THE MENTAL

FILED

Feb 03, 2002 8:00 am -

Secretary of State

02-03-2002 90015 035 ****6]1 .25

LY ILL, INC.

Principal Place of Business Mailing Address -
LIFE STREAM BEHAVIORAL PO BOX 493241
2020 TALLY RD LEESBURG FL 347490241
LEESBURG FL 34748
us T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For

59—2566527 Net Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fee Required

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

Nagdddze Z—! Lonlle

- o — o — g

Street Address (P.Q. Box Numbgr ig Not Acceptable)
LS/ ORANAe 32 2SS0 Lane

. T — e e e E -

City

Zip Code

FL

BY7LEY |

Leeshu rl

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

é|GNATUHEM /5 d A 2l t-//zxw

’, Slgnature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered? Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE Mow' FEE Is $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ~ J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TRLE PD iﬂnem me PO | Asehelson , N ARERRE FDetag - [ Avdtion
NAME HE 0K, C NAME ool TonsA L Kd.
STREET ADDRESS | 5445 E DRIVE STREET ADORESS dy Llake, K FZL 2as 57
AR Y ’
CITY-ST-2IP E D PARK 731-6009 CITY-ST-7iP
TITLE ‘)ZTDeiete e VA /fe. dé o e k’/ aL iR e [efnge [ Addition
NAME ' NAME S oS LA SH AR Bor dﬂ e
STREET ADDRESS | | s STREETADDRESS [0 o, LA r0 /4 RK fL.
CITY-8T-2P . CITY-$T-2IP By 34 ~booF .
TITLE . 11D uzr Delete me 7D | Bosnre L. lonils Benange [ Addition
NAME NAME 1857 oRrAN) be Blossom LANe
STREET ADDRESS STREETADDRESS | /. @ & & Deerrd , L LT <
CITY-ST-2IP _ CITY-ST-2IP
T \p’ Delete meS B (SFeddloek ,QLr/IR e Dehange [ Addtion
SNAME=~ - o -~ - coemn GNAME.- @a-ejt-:~ ,’4_.6.0«5,,-55;)%7:--_ SR - -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2IP
TTLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a?ss, with all cther I\'kzmpowere?. é S
o
YT A=t
SIGNATURE: 2D

AN
SNBITRELE 728

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimeg Phone #

CR2E037 (9/01)



