FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90505 049 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N34005

1. Entity Name

FLORIDA ASSOCIATION OF MENTAL HEALTH ADMINISTRAT

§

Principal Place of Business Mailing Address

11254 58TH ST NO 11254 58TH ST NO
PINELLAS PARK FL 33782 PINZLLAS PARK FL 33782
us us

il

2. Principal Piace of Business 3. Mailing Address

00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65'0183166 Not Applicable
Zij t i it
P Country Zip Country 5. Certificate of Status Desired $8.75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R I i e == |- Name_ - L e L e e T e m - _
WENNLUND, GERALD F Streat Address (P.O. Box Number is Not Acceptabin)
11254 58TH ST NO
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnawrs, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added fo Fees Departmenti of State
10. OFFICERS AND DIRECTORS i 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Detete TME O Crange [ Adgition | S
NAME FRISCH, JACK A. PHD. NAME g
streeT ADDREsS | 919 NE 13TH STREET STREET ADDRESS 5
orv-sT2 | FT. LAUDERDALE FL 33304 CITY- §7-2P i
o
e D 3 Delete TTLE O change [ Additon | &
NAME WEDEKIND, TOM HAME
stReet Aboress | 11254 58TH STREET NORTH STREET ADDRESS
orv-stze | PINELLAS PARK FL 33782 o-7-2p
|-mme -~ -} PO-- e (3 Delere - TE N ] o . [OCtange [ Addition
NAME WENNLUND, GERALD F NAME
STREET ADDAESS | 11254 58TH ST NO STREET ADDRESS
onv-st-zp__|-PINELLAS PARK FL 33782 oTY-5T-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-ZIP
TILE 3 Delete TITLE [ Change [ Addition
[ NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP GiTY-ST-2P
TITLE 3 telete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered to executa 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 attachrpent with an address, with all other like empowered.

B A Ve E GEOLIRED

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofoi (727)5¢ 6417 305

Date Daytime Phone #

SIGNATURE:




