2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26365

1. Entity Name

ALLIANCE FOR THE MENTALLY ILL OF WEST PASCO, INC

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90215 023 ****6] .25

Principal Place of Businass

1740 FAIRFIELD ST
HOUDAY FL 3466t
Us

Mailing Address

1740 FAIRFIELD ST
HOLIDAY FL 34631
us

2. Principal Place of Business

3. Mailing Address

I LA

|

M

Suite, Apt. #, etc.
- -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

|

City & State City & State 4. FEI Number lied For
""" - - T’ il 5. Certificate of Status Desired O $8'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent
T Name
MANNUCC', THERESA"‘H‘R . e Street Address (P.O. Box Number fs'r\gotaAcceptabIe)
6009 SEA RANCH DR., #308
HUDSON FL 34667 :
. City FL Zip Code
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
Signatura, typed or printed name of regisiered agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 ion Campaign Fi g $5.00 May Bo Make Check Payable to

Trust Fund Cantribution.

Added to Feas

Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PD {7 Delete TILE [Jchange [ Acdition
NAME TODARO, MAUREEN NAME

STREeT ADDRESS | 1740 FAIRFIELD STREET STREET ADDRESS

crv-sT-2p | HOLIDAY FL 34691 OITY-$T-ZIP

TIME kD) O elete TITLE [ Change [ Addition
NAME MANNUCCI, THERESA R NAME

streeT aooress | 6009 SEA RANCH DR., #308 STREET ADDRESS

CTY-sT-2P HUDSON FL 34667 - CITY-ST-7IP _ T

TTLE “|sp 7 eiete TILE [ Change [ Addition
NAME ROSE KOLLMER NAME

steeet anoress | 8703 ROBILNA ROAD STREET ADDRESS

env-st-zp - |PORT RICHEY FL 34687 CITY-ST-ZIP

TILE vD [ Delete TILE [J Change 7] Addition
NAME BLASSE, MARY NAME

streeT aporess | 8023 PEPPER RIDGE L ANE STREET ADDRESS

CITY-S$T-271P PORT RICHEY FL 34667 CiTY-$T-2IP

TITLE O Delete TNLE [l Crarge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TITLE [ Change  (J Acdition
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] cm-srae

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther [ike empowered.
SIGNATURE:mﬁﬁg FM} EDTheresa R -Maynoce '/-tl/o L WG Y

— e e

DI A TIIE AR TYESER AR DM TEM b ALRE e [

CR2E037 (9/01)




