-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N96000004049

1. Entity Name

ALZHEIMER'S FAMILY SERVICES, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90048 001 ****g] .25
01-10-2001 90048 002 *****g 75

* Mailing Address

3454 £ OLIVE RD
PENSACOLA FL 32504

Pringipal Place of Business

3454 E OLIVE RD
PENSAGOLA FL 32504

21944

2. Principal Place of Business 3. Mailing Address

(T

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number J; Appliad For
) 59~ 3394242 yd Not Applicable
. Z_ip s ,Lc?umry_ﬁ . - Zip - Country 5, Certificate of Stalus Desired V ?sse'gesqlﬁfsditiunal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RALSTON LAURA G Street Address (P.Q. Box Number is Not Acceptable)
3454 £ OLIVE RD
PENSACOLA FL 32514
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nema of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when raingtating) DATE
-
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 —
TLE 0s O Deiete TImE Df ir- D) Change  [idiion |
HAME KICHLER, ADRIENNE NAME webd, Philip Arvd E]
- sineeT ADDRESS | 4870 MANDLETE STREET ADDRESS | 5755 54«9'0 “ 5
orv-srzp | PENSACOLA FL 32504 avswe | Pepsacolsg, FL 3250 2 s
[0
e D & Belse e DT B g~ Oow GerRaditon | &
o BRIGGS, WARREN NANE o Siyre, RoSEE]
‘ sTaeET A0DRESS | 700 S PALAFOX ST sweETaDRESs | p 77 ) AL ME T ST
cy-s1-2IP~ - PENSACOLA FL 32501 OIY-$T-2F - |-Per 1S R0/ 4=~ FL -y -l -
e D ] Defete e Y4 Ol Change  [Bddition
- NAME KRUMEL, VIVIAN NAME SMELL, TAHES
‘ sTheeT A00RESS | 3298 SUMMIT BLVD 333 32 - A~ SREETARESS | JEASST AS,  SPEraf— ST
| onr-s7-2p PENSACOLA FL 32504 o-ST-iR | Gena<aldlag L a2/
e D ' {1 Delete e D Lons [ Change  [®dation
V= = o
e MURPHY, KATHERINE NAE Jehe e, Derender e
‘ STREET AODRESS | 309 DOLPHIN ST STREET ADDRESS | €4/ -8~ W
Gn-si-2¢ | GULF BREEZE FL 32561 swor | PephSmldle, Fr. T2 503
TIME D 7 Delete e D 2 i Ol Change  [SAAdition
e | GAMBLL JACK e A A o # Blvd % 33-8
3841 NOBLES ST stheeT aoohess | 2 g G 8
arv-st-2P | PENSACOLA FL 32514 cirv-sr-2¢ ﬂ;;y_c,, Gcojs FE S 2IVE
TITLE D — 1 Delete THLE [ Change Eﬁditiun
NAME HIXoN m-ﬂ".’;’%, NAME c£e¢/, DE . Fea/£&.
‘ stneer aoress |30 28T A . A2 € seETsooRess | 4E18Y  SHEEnd ez Le,
av-sear | Pepsacola Fo Fas 23 CV-SLIP | PEb S e 0/A ~Z S=303
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
| indicated on this report ot 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 or director
of the corporation or the reggiver or trustee empowered to gfpcute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, wjth all o like empowered. éw re 6 . ARy )
g‘h ‘I‘ r DARS LT \ £ T = . )
SIGNATUR S HTORIR %%ﬁE@fﬁ Dsccerye.  OI-0F70/ (f@l{‘ 7F-77 59
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




