[}

2001 UNIFORM BUSINESS REPORT (UBR FILED

Aug 08,2001 8:00 am
Secretary of State

08-08-2001 90011 043 ****6] 25

DOCUMENT # N46471

1. Entity Name

FLORIDA SCHOOL OF ADDICTIONS STUDIES, ALUMNI ASS

Principal Place of Business

828 INGLESIDE AVE
JACKSONVILLE FL 32205

Mailing Address

828 INGLESIDE AVE
JACKSONVILLE FL 32205

FuLUg

VRS TRII

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
T SERET T e < T e R ] [ S G S | — NOT APPUCABLE - _ {Not Applicable
Zi Count Zi Count ’ . it
i ountry P ountry 5. Certificate of Status Desired (|} §8'75 Additional
@& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOREHOUSE TEDDY Street Address (P.Q. Box Number is Not Acceptable)
¢l

828 INGLESIDE AVE
JACKSONVILLE FL 32205

. City FL Zip Code

8. The libove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

IJMIQ W $f2lo

SIGNATURE
Slgnature, rypad or printed name lrsg\slersd agent and title || applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
|
FILE NOW- 9. Election Campaign Financing $5.00 may Be Make Check Rayab[e to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

e PD ] Dekte L T(\m&, res [FChange [ Addition

NAME WAGNER, ANDREW J {l NAME acJ N P

swreer aoosess | 17138 CROWDER RD —fSmesrannees |

orv-st-2p | TALLAMASSEE FL 32303 CITY-ST-2P rqu

TITLE 0 3 Delete TTLE "P(t-s;&g,“_-\ [Zemnge [ Addition
nave. .. | PAGEL, LAUREEN e o e e | Raael, loonean

swheEt aD0RESS ) 216 CITRONA DRIVE T CRTSIREETADDRESE | T T e T e S e e

Ciny-§1-2P FERNANDINA BEACH FL 32034 O S-ar Ba—L

TITLE vD O Delete TITLE [ Change ] Addition

NAME COOK, MATTHEW NAME

STREET ADDRESS | 7016 S2ND WAY STREET ADDRESS

Ciry-§T-28 PINELLAS PARK FL 33781 CITy-$T-21P

TITLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-r-2p CITY-51-2P

TILE ) Detete TMLE [ change 7] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-2P

TITLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 oY -ST-2P

12, | hereby centify 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 afficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report 2 I' uired by Chapter 617, Florida Statutes; and that my narri\e appears in Block 10 or Block 11 if

changed. or on an attachiment with an address, with all other like empower |

SIGNATURE* -2-c) oD i-139¢

0010843

CR2EQ37 (10/00)

e



