2000 UNIFORM BUSINESS REPORT;(UBR) 8
DOCUMENT # N46471 FILED
1+ Enityame @ Aug 24, 2000 8:00 am
FLORIDA SCHOGL OF ADDICTIONS STUDIES. ALUMNI ASS S ecretary Of State
— - ” 08-16-2000 90009 009 ****70.00
Principal Place of Busingss Mailing Address
823 INGLESIDE AVE 828 INGLESIDE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
T (T
Suite, Apt. ¥, atc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE !
City & State City & Stle 4. FEI Number NOT APPLICABLE :ﬁfm fi::‘able
Zip Country Zip Country .| 5 Centiticate §l Status Desied T fg'g?qm‘m"
. 6. Name and Address of Currer Reglatersd Agent 7. Nome and Addioas of How Rogistared Apem
B - Nama Ty, T e/ T T e
MOOREH‘OUSE‘ ]:;JDY - - "1 Sireet Address (P.O. Box Number is Not Acceptable)
828 INGLESIDE AVE
JACKSONVILLE FL 32265 i
City FL Zip Code

L4

8. The above namad entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in tha stale of Florida.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information:
indicated on this reporn o supplemental teport is true accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiveempowersd 10 executs this report as raquited by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment wi g¥ess, with all empowerad.

SIGNATURE: ___- SIQATURERGRIVAED

-0 Qod oy 4S3

SIGNATURESND TYPED OR PRINTED NAME OF SiGEiNG OFPICER OR IIRECTOR

Daytime Phone &

CR2E037 (5/00)

SIGNATURE
] Skgnaryre, typed o preed name of repiztensd agent and tite § appbcabla, {NOTE' Reg/stered Agent iy LI whisn fon =) DATE
FILE NOW: FEE IS $61.25 | 8. Election Campaign Financing $5.00 may 8a : Make Check Payable to
AHer September 13, 2000 min. wiil be $238.25 Trust Fund Contribution, AddedioFess |- Department of State
10, OFFICERS AND DIRECTORS ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (& Delete YD Crchange [ Addiion
HAME MOOREHOUSE, TEDDY L HAME lwrw LWagnaers °§ T
stReET aoRess | 92§ INGLESIDE AVE sreerookess (174> ©  Croloder Rd
or-St2P | JACKSONVILLE FL 32205 cv-5T-2P | Tal\ahasse e £L B 3D0D
e M Weeee N D | e D) Msiton
NAvE WAGNER, ANDREW J I M avinew _ﬁ»oe-K
STREET ADORESS | 17138 CROWDER RD o Same Way
on-s-2p | TALLAHASSEE FL 32303 I PineMen, Pack FL DB
mme 1D 3 selete . 0 o Dcrangs 3 Acdition |
=~ PAGELTLAUREEN™ " == :5 o 5 Bl M
STREET ADDRESS™[ 216 CITRONA-DRIVE - - - | SIREET ADDRESS-{- 20-’6'9-5-; La”_'fﬂ'swz : .
 evsi2e | FERNANDINA BEACH FL 32034 sesar | Pl LAY £i 2203
. e - (3 oelete [lchange [ Addtion
NAME
STREEF ADDRESS
CTY-S1-2P
e ' O oelete T [ Cherge [ Addiion
NAME HAME
STREET ADORESS. STREET ADDRESS
CiTY-S7-21P CITY-ST-2I9
e 3 Delete TinE CJChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITV-ST-7P



