2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Feb 17,2003 8:00 am

DOCUMENT # N42754 Secretary of State
1. Entity Name 02-17-2003 90216 010 ****61 75
FLORIDA ASSQCIATION OF SUICIDOLOGY, INC.
Principal Place of Business Mailing Address -
1425 AURORA ROAD 1425 AURORA ROAD N
SUITE E SUITE E _
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CRANGES
City & State City & State 4. Fei Number §5-0352775 Applied For
Nat Applicable
Zip Country ) , Zip Couniry 5. Certificate of Status Desired O Eg;g?q l.j\irded(ijtional
———— = 6.-Name and-Address of Current-Reglietered-Agent == = 7. —Name and-Address of New Registered-Agent T e
Name
HESTER’ HARVEY M'LE.N : Streal Address (P.O. Bex Number is Notl Acceptable}
1425 AURORA ROAD
MELBOURNE FL 32935
City FL Zip Code

8. The above named enlity 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 \‘\N\l e A . Hester ’Q\”eﬁldef\lo DWNOIOH
Signatura, typad or printed hm} of registerad agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Crarge [ Addition
NAME HESTER, HARVEY ALLEN NAME
staeer aooRess | 1425 AURORA ROAD STREET ADORESS |-
CITY-ST-2IP MELBOURNE FL CIY-ST-21P
TifLE D 7 Delete TITE , Ol change [ Aodition
NAME BURGER, ROBERT T. NAME
streeT aooress | 1901 HWY, A1A #6 STREET ADDRESS
~omy=sT-2r_ - INDIAN-HARBOUR-FL- - - CIFY-57-2IP — :
TITLE D 3 Delste TITLE [ Change [ Addition
NAME CAMERON, MARIE S NAME
streeT sooRess | 3100 PRUITT RD H-302 ' STREET ADDRESS
orv-sT-2p ] PORT SAINT LUCIE FL 34952 CITY-§7-21P
THLE D O Delete e [ Change [ Addition
HAME REED, HOWARD NAME
staeeT anress | 399 W PALMETTO PARK RD STE 208 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2IP
ML D 1 Delete TIME [JcChenge  [T] Addition
NAME NIES, TERRENCE NAME
sTReeT anoRess | 2465 WILDWOOD DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing 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 directer
of the corporation or the receiver or triislee empowered tg execute this report as sefiuired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

1) 0?//‘( /LB BIDEI- DO

P

VOB

CR2E037 (10/02)}

y



