| .
t

|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

nEylers . - Secretary of State
FLORIDA CONSUMER ACTION COUNCIL FOR MENTAL HEALT D50 1-200-D0T -GG IS5

DOCUMENT # N43669 May 01, 2001 8:00 am &

CR2E037 (10/00)

|
Principal Plage of Business Mailing Address
2255 BUSS ROAD 3255 BUSS ROAD LUUSdd i
ORANGE PARK FL 320656300 ORANGE PARK FL 32065.6800 : v
Us us ) . |
2' Pﬁndpal PlaCB Of BUSiness 3 Mamng Address I||||”|' I“ ||II| || || I“ |||| I I ||||| ll |’|“ |l||‘ IlI]i ll“
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I
, os/oy Jo) 90012 pps. bl 25
City & State City & State 4. FEI Number | Applied For
59"3083863 . Not Applicable
Zip Coumry Zip Country _— ' $8.75 aaditional
5 | - N
§. Certficale of Status Desired ad Fee Required
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
Name |
f
Strest Address (P.0. Box Number is Not Acceptable |
WRIGHT, MICHAEL | ‘ o Acteptablo) ‘
175-2A BLANDING BLVD. |
ORANGE PARK Fl. 32073 & 1T 2w Con
ity Fﬂ_‘ ip e
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or bomn, in the state of Forida. |
!
SIGNATURE !
Slgnazure, typed or printed name 0! registeved agent and ire it appicabie ) (HOTE: Ragistercd Agent SIGAAIIG (EQ:Rd whh risegialing} ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe WMake Check Payable lo
. FEE IS $61.25 Trust Fung Contribution. ] . Addedto Fees Departmant'of Stat

10. OFFCERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WLe PSD ) ) ) (1 Detete me - . | Ocnenge [ Addition

Wei | MAYRAND, ROBERT L : g |

S1FEEI'ADDﬂE$S 3255 BUSS HOAD SIREET ADDRESS )

emv-st2¢ | ORANGE PARK FL 32065-6803 o128 |

TLE | vPD [ pelete ne . “Ochange {1 Addition

HAME WILSON, CAROLYN : NAME

STREETADDRESS | 4284 NW 38TH STREET STAEET ADDRESS

CiTY-ST-2P FL33142 . CIY-ST-2IP . .

e 1)) . {5 Delete TIEE | CJcnacge () Adgition

NAME VARNER, RICHARD NAME

STREET A0ORESS | g MICHAEL WAY PO BOX 571 | et oo

CITY-ST-2P QIMB ory-§1-78 |

THLE [ Delete ILE Dcrange [ Asdition

NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -S1-2IP

TILE . O Delere TLE - [chenge [ Addition

NAME NAME !

STREET ADDRESS STAEET ADDRESS

Cry-5T-2P ) CIY-ST-2P ]

TIE {3 Delete TILE [ Change [ Addiian

NAME ’ NAME

STHEET ADBRESS STREET ADDRESS

CITy-ST- 1P CITY-8T.2P )

12. | hereby certify that the information supplied with this liling does not quaiity for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is rug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver of trusiee empowered (o exacute this report as required by Chapter €17, Flerida Statutes: and that my name 2ppears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all otifyr like empowsared. !

QUCMATURE: m.aJ\ 'T,-p- evjiol 0 (?""). At - 4052

S1GMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate | Dasime e &




