 WVIY495

(Requestor's Name)

(Address)

HIRRNRIIRNI

400136723794

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] maw

(Business Entity Name)

{Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

10/15/00--01004--003  ##35. oo

C.COULLIETTE

0CT 202008

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Nassau County Mental Health, Alcoholism, and DAC incg

(Name of Corporation)

DOCUMENT NUMBER: N WHKLas

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laureen Pagel
{Name of Contact Person)

NCMHADAC, inc.
(Firm/Company)

463142 SR 200
(Address}

Yulee, FL 32097
(City/State and Zip Code)

For further information concerning this matier, please call:

l.aureen Pagel at( 904 ) 225-8280 x 416
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FOR CORPORATHIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

»

statement of change is submitted for a corporation organiﬁed under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_Nassau County Mental Health, Alcoholism and Drug abuse Council

2. The principal office address;_463142 SR 200, Yulee, FI 32097

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

N1HL4S

3. The mailing address (if different):
Document number:

Jin

4. Date of incorporation/qualification: 1992 |
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (if resigned, enter resigned)

Ed Dews - Resigned

463142 SR 200
Yulee, FI 32097
=,
6. The name and street address of the new registered agent (if changed) and /or registered office [Z=rm %
(if changed): > 5-3 =]
TS
Laureen Pagel nE = !
L O w Trowy
M= o=
463142 SR 200 M -5
(P.0. Box NOT acceptable) RS m
oL
> I i

Yulee, Fl 32097
S
%istered office and the street address of the business office of itsPegistered agent,

The street address of its re
as changed will be identica

ized by resolution duly adopted by its board of directors or by an officer so
v e bgerd, or the corporation has been notified in writing of the change.
%zw cnr A A/aae/—ﬁ”wf#

(Prifited or fyped name and Tiile)

Vd
¥, if this

authorize
rovisions of all statutes relative to the proper and complete performance
hat the

nature of an officer or diréctor)
hereby confirm t

Ihéreby®accept the appoiniment as registered g ?m and agree to act in this capacity,
h and accept the obligation of my position as registered agent. O

rd
I'further agree to comply with the {7
“of my duties, an amiliar wi ] )
ocument is bg dd merely to reflect a change in the registered office address,
corporatign ot HOL, in writipg of this change.
oo\ 3o o
{(Signature of Registered jgent) (Date)

If signing on behalf of an entity:

LQ\J({C(\ PQ‘{,{_,\
(Typed or Pridted Name)
* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E(45 (8/05)



