2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N39615 Secretary of State
1. Entity Name 01-08-2003 90001 028 ****6] 25
OCALA - MARION COUNTY CRITICAL INCIDENT STRESS D
EBRIEFERS, INC.
Principal Place of Business Mailing Address
521 SE 26TH CT 521 SE 26TH CT
QCALA FL 34471 OCALA FL 34471 G )
us e ",
Suite, Apt. #, etc. : Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59.3%3826 Applied For
B v " Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -}-.Name - = e - LR Zz e e e o e
ROBAHGE- ROBIN Street Address (P.O. Box Number is Not Acceptable)
521 SE 26TH CT
OCALA FL 34471
. 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. | am familiar with, and accept
the obligations of registered agent. : ’ :
SIGNATURE
Slgnature, typed or prnted name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) 9. Eiection Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE | 1.25 - - ay Be
S 36 Trust Fund Centribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P Hoelets TiTE Secruiary Q O crange (K] Addltion
NAME ETHERIDGE, CHUCK NAME Shortn | Vollong
streeT An0Ress | 1488 NE 21ST STREET staeeT aporess | o SAD Nﬁl 'gj"q_,s'o
cnv-sT-zP | QOCALA FL 34470 arvsrze | Ocata .t
TIMLE D O Delete LE [ change [ Addition
NAME ROBINSON, GEORGE NAME
STREET ADDRESS | 15455 SW. 85 AVE  © STREET ADDRESS
om-st-2° | DUNNELLON FL—— , [ cmv-sr-z
TITLE b- [ Delete TITLE T change [ Addition
NAME BRADFORD, CHRIS NAME
STREET ADDRESS | 505 SE 1 AVE STREET ADDRESS
crv-st-2e | OCALA FL 34471 CITY-ST-21P
TImE T O Celete TITLE O change [ Addition
NAME ROBARGE, ROBIN NAME
STREET ADORESS | 4324 NE JACKSONVILLE RD. STREET ADDRESS
CITY-ST-ZP OCALA FL 34479 CITY-ST-2IP
e S O] Detete TMLE President (2] Bf change [ Addition
e STOOTOF; BRIAN NAME Syoovof, Brian
sTREeT AcDRESS | 712 SE 3RD ST. STREET ADDRESS 125 ;3 3rd e
om-s-2P | OCALA FL 34471 CITY-ST-2P 5 coda, FLoUYY
TMLE v O telete TME [J change [ Addition
NAME STUCKER, MORGAN NAME
STREET ADDRESS | 3477 SE 140 PLACE STREET ADDRESS
GITY-ST-7IP SUMMERFIELD FL 34491 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation cr the receiver or trustes ermpowered 10 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 address, with alt other like empowered.
ol g Wl TR0 g o f
SIGNATURE: _RAENATRSFEREQUIRED | =(,-0B _ CED0 3434
AR R AT AEE A ST WAL T P A BB - a2l ] MNars Narime Phone §

CR2EQ37 (10/02)}




