2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # wn43669 - . S

1. Entity Name

FLORIDA CONSUMER ACTION COUNCIL for MENTAL &3 EILED
HEALTH; INC. = TRETARY OF STATE
c o CURTORATIONS

Principal Place of Business Mailing Address . ! T
FLORIDA CONSUMER ACTION COUNCIL for MENTAL 0oy _F?ﬁ‘_.‘:),-W?%fU
HEALTH, INC. . / ‘
3255 Bliss Road 4 » y
Orange Park, Florida 32065-6803 °
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . V‘Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numb Appiied For
# §§'§083863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X Ei';i L.;Ai:jec'!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name .
Beverly Seiple _ . Michael Wright .
Street Address (P.O. Box Number is Not Acceptable) —
1212Poppy Ave. . 175-23Blanding RBlvd

Pensacola, F1 32507

City . Zip Code
1 Qrance Park FL 35073
8. The abave named entity submits this statsment for the purpose of changing its registered office or redistered agent, or both, in the state of Fiorida.

SIGNATURE leé\/ 7AP<, Michael Wright 09/’? /OU
re fpae i

Signature, typed or prifred nanyéf registare nt and title it applicable. {NOTE: Registered Agent signatura required when reinstating)

9. Election Campaign Financing ) 55_00 May Be
Trust Fund Caontribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s resident Coelete TmLE President | 9£CRre Tans Cchange [ Additien | €
C
:::;EEI'ADDHESS Beverly Seiple g:nhfmoanﬁss Robert L. Mayrand "
I L84
evse L2l Poppy Ave. oYtz 3255 Bliss Road <
Pcnsaccla, BPL 32507 ﬂr;zng.c- D,—-n-L-' PL_32065.-6803 E
TITLE Vice President X petete TITLE Vice President [:kChange 7 Addition | C
NAME Stacy Allen WM Carolyn Wilson
STREET ADDRESS 1212 32nd St ‘J STREET ADDRESS 1251 NW 36th Street
GiTY- ST-21P Bradenton, FL 34205 eir-S1-2IP Moo BT 22149
b Ll..I.LtI.J.IIJ.’ LT [ S - e -3 B
TITLE Director . ﬂ Delele ) TITLE Treas ure;} q&hange [ Addition
NAME Dave Roberts NAME

Richard Varner

.

owerme PO BOX 994 12746 80th Ave oS | 93 Michael Way PO Box 571
roseland,—FL—32957 Bastpoint—F5-32328 .

TTLE [ Delete TITLE [Ochange ] Addition

MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : . CITY-ST-ZIP

TIFLE [ Delete TITLE . : {J Change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§7- 2P CTY-57-2P

THLE (7 Detete TiTLE {J Change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDAESS

City-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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
of the corporation or the receiver or truslee empowgred (0 exacute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with & other lika empowered.

SIGNATURE:

Robert 7. Mawvrand "///?/3‘0’50 QRA "0 craa



