2001 UNIFORM BUSINESS REPORT (UBR)

3/5/0

POCUMENT # N93000003589

1. Entity Name

JACKSONVILLE, FLORIDA DEPHESSIVE AND MANIC-DEPRE

FILED
Apr 16, 2001 8:00 am
ecretary of State

03-05-2001 90074 006 ****61 .25

Principal Place of Business Maifing Address
1373 BEAGH AVENUE 1373 BEACH AVENUE
A B 2z e At o )
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ‘FEl Number Applied For
59-3198743 Not Applicatle
Zip Country Zip Country ” . $8.75 Addisonal
7 5. Ceriufrcalle of Status Desired I:I Fee Roguired
6. Name and Address ¢f Current Registered Agent 7. Name end Address of New Reglstered Agent
—_— - - = e — - Name _ —_— — —_—— . —
STORN, AONALD M Street Address (P.O. Box Number is Not Acceptable)
1373 - BEACH AVE
ATLANTIC BEACH - :
ATLANTIC BEACH FL 32233 ity FL | Zip Code
8. The above named entity sybmits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and Litk if appicable, [NOTE: Ragistered Agent signatura required whan /elnstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 C Trust Fund Contribution. Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PC . O oetete TIME Ol change {7 Addition | S
o STORN, RONALD _ NAE =
steeeTAvoRESs | 1373 BEACH AVENUE ) STREET ADDRESS 5
CY-ST-2iP ATLANTIC BEACH FL . CITY-ST-21P 8
ur .
TE 81D ¢ 0 Delete T1TLE Cionange [ Adgiton | &
NAME STORN, SARAH NAME -
STREET ABDRESS | 1373 BEACH AVENUE D STREET ADDRESS
orv-st-z2 | ATLANTIC BEACH FL om-i-2p
TME VD . - T Delee TALE - O Changs [ Adeition
—wwe - - LAMB,MEANA - -- - - - ~c - RME- g - - -
_ strezTaouRess | 1000 VICAR'S LANDING, P.O. BOX 1-202 STREET ADDRESS .
 ore-st2e | PONTE VEDRA FL 32082 om-st-zp
i TITLE Vb ﬂoem me [Jchange [ Addition
i NAME HAYWARD, JOHN T NAME
" staeeT aooRess | 1393 BEACH AVENUE STREET ADDRESS
CIry-51- 08 ATLANTIC BEACH FL GHTY-ST-2IP :
TITLE . O Delee i vh . [ Chenge %Ahdinan ’
NAME NAME EAEZLE, ST I‘E’l‘-D .
STREET ADDRESS steeaoness | 27 SrsTER-O e D
CITY-8T-21P CTY-ST-21P MK S e '6{(—\'80-( .
TLE 7 pelete TIME [0 Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P Cny-S1-21p
12. | heraby certify that the information supplied with this filing does rot quality for the exemption stated in Seclion 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this repert or supplaogental reporl is true and accurate and that my signature shail have the same legal eifect as it made under oath: that | am an officer or director
of the corporation or the rgeeiver ol\trustee empowared to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Biogk 11 it
changed, or on an attgefiment with iin address, with all other like empouered.
2aeln)  Gp4-247- 3354
/ { oad Claytima Phone #




