5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46471 May 28, 2002 8:00 am

1. Eniy Nare Secretary of State

FLORIDA SCHOOL OF ADDICTIONS STUDIES, ALUMNI ASS 05-28-2002 91504 030 ****] 25
OCIATION, INC.
Principal Place of Business Mailing Address
828 INGLESIDE AVE : 828 INGLESIDE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

IR BN

Il

2. Principal Place of Bysiness 3. Mailing Address J‘\ .
S0\ gq'm A YeeWh | <ot B3 Pae Wodt|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Statg ity & State . 4. FEI Number Applied For
\ M\\gg Qq‘Ll ﬂ/ L I\L\\QS Qa( k ‘p[_,_ NOT APPUCABLE Not Applicable
"732’1;-\?1 Qcoumry\_\'qs ’:g)?)j?a-’ I R ntr?r ~\\: .+ .| 5..Certificate of Status Desired. ... ]~ _.E‘%Ees_a 3?9"'.;@&3'/—&:: .
N A B A D B 'r\:'-_t -—] e Iy . - e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOREHQUSE TEDDY Strest Addrass {P.0. Box Number is Not Acceptable)
828 INGLESIDE AVE
JACKSONVILLE FL 32205
City FL Zip Code

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

;.
SIGRATURE

CR2E037 (9/01)

il
]

Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agsnt signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE m) O3 elats TITLE [ Change (7 Aadition
NAME AGNER, ANDREW J (I NAME
sTreet anoaess (17138 CROWDER RD STREET ADDRESS
crv-sT-2F  [TALLAHASSEE FL 32303 CITY-5T-2IP
e PD [ Delets JLE [Jchange [ Addition
vt - PAGELLAUREEN . < < mmmmar - oo o i+ we|r e s e T
streeT aporess (216 CITRONA DRIVE STREET ADDRESS
orv-st-zP  |FERNANDINA BEACH FL 32034 GITY-ST-21IP
TMiE VD O Delete THLE []Change ] Addition
NAME COOK, MATTHEW NAME
sTReeT ADORESS [70116 S2ND WAY STREET ADDRESS
crv-s-zp - [PINELLAS PARK FL 33781 ov-sr-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§7-2IP _
TTLE O palete TITLE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), 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 ar director
of the cerporaticn or the receiver or trustee empowered to execute this report as reguirsd ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {‘Q%WTL@&&EQE@MNL oy < <> FooffTam

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEROR DIRECTOR I Dato Daytima Phone #




