2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004861 -

1. Entity Name

o

17

THE NICOLE FOUNDATION OF THE MENTAL HEALTH CENTE

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90049 050 ****70.00

Principal Place of Business Mailing Address

900 UNIVERSITY BLVD P O BOX 19183
STE 700 JACKSONVILLE FL 32245
JACKSONVILLE FL 32211 us

F 2w r UL

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3208890 Not Applicable
A_Z‘\p ) Cioumry . Zip ] ?Ounfniﬁ 5. Certificate of Status Desired J&’ gg'zsqlﬁ?eﬂ"i?“al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SIKOHA, GREGORY J Street Address {P.Q. Box Number is Not Acceptable} .
900 UNIVERSITY BLVD
- STE 700
~ JACKSONVILLE FL 32211 . City FL | 2%
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state cf Florida.
\'SIGNAT URE
Slgnatura, typed or printad nama of registered agent and titte if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE CD 7 Delets TLE cd (X Change ] Addition
NAME GREGORY, E.C. _ HAME Gregory, E.C.
seeraooress | 11434 YELLOW TAIL COURT smaeeraooness | Hidden Hills Country Club
CITY-ST-ZP JACKSONVILLE FL CITY-ST- 2P 12874 Dunes Court, Jacksonville, FL 32225
e VCD 7 Delete Tins ] change 1 Addition
NAME FLAGG, EUGENE NAME
swreer aooress | 4271 MCDANIEL DR STREET ADDRESS
-|-omv-st-ze- - | JAGKSONVILLE FL - e - OT-ST-2P . | | i e e e e e s
TILE SD ’ O Delete TMLE ‘ : O Change [ Addition
HAME LECLERC, DONALD HAME
streer aporess | 236 HOLLY COURT STREET ADGRESS
CITY-ST-ZP JACKSONVILLE FL " omy-sT-2P -
TITE TD N [ Delete Tine [ Change [ Acdition
NAME LEWIS, CHARLES W. NAME
staees ancress | 5307 FLEET LANDING BLVD. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP
TITLE P ) [ Delete TITLE [[J change ] Addition
NAME SIKORA, GREGORY NAME
street aoess | 900 UNIVERSITY BLVD N STE 700 STREET ADDRESS
are-st-ze | JACKSONVILLE FL 32211 ' , CITY-§-IP
THLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this repon cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or ¢n an attachment with an address, with all other like empgMe

SIGNATURE: _Gregors ATz A=

Gregory Sikoram

(ansy743—-1883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIWI'OR

o’

/E@I_o’ N " 7 Daytime Phone #

CR2E037 (10/00)



