2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N99000006580

1. Entwly Name

NEW VISIONS MENTAL HEALTH OUTREACH, INC.

Secretary of State

05-04-2000 90176 012 ****70.00

Principal Place of Business

2860 WEST OAKLNAD PARK BLVD..STE.206
FT. LAUDERDALE FL 333t1

Mailing Address

o
“

2880 WEST OAKLNAD. PAR’G;BLVD STE.206
FT. LAUDERDALE FL 33311

b0262¢ -

~

2. Principal Place 01 Busmess .

ggylcng Address !

Suite, Apt. #, etc,

Suite, Apt #, etc.

Cm%.mﬁ,ﬂ,u

.

DO NOT WRITE IN THIS SPACE

[

City & State ﬁity & —%te { m 4£§I mber ?é l h Applied For
M)M /q Not Applicable
Zip Country Zip Country $8.75 additional

U-S-

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, ROSLYN S
2880 WEST OAKLNAD PARK BLVD.,STE.206
FT. LAUDERDALE FL 33313

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed o printed name of registered agent and title it applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
P ) e B T e .~ N

10. OFFICERS AND DIRECTORS I . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1O -~
TITLE V1D ﬁ%ele]g TILE ; 3 =E =5 Change i} Addition, | h
NAME LYONS, NORMAN SR. NAME o Ry :
STREET ADDRESS 1 7715 MAMPTON BLVD.,UNIT C STREET ADDRESS |* ) -‘ S :
orv-st2r | FT. LAUDERDALE FL 33312 cmy-st-2¢ Pl e -
TITLE PD O pelete TITLE i SE - oy [ Changea J&Addman c
NAME ALLEN, K.C. NAME " e TS
STREET ABDRESS | 550 E. CAMPUS CIRCLE STREET ADDRESS J%ﬂ\ "y & LB %\O\SS Ir.
or-sT-2¢ | FT. LAUDERDALE FL 33312 o |o'eBrad Bood v f_‘t f 334U =

- If e D [ Delete TILE [ Change Addition
NAME HALL, MATT NAME ")?\ om on Rom Rex ‘ q
STREET ADDRESS | 1355 N.W. 129TH TERR. smenoneess | 7M1 AL WY S IT\'{ bBR.Sude 30
Gn-sT-2¢ | SUNRISE FL 33323 s | Tomacgl F la. 33321
TILE S Delele TIMLE e [ Change ddition
NAME CAPERS, RENEE X NAME §Te nhn &n ' Rowlen
STREET ADDRESS | 4210 N.W. 36TH AVE. STREET ADDRESS | 7 ég? s+h cs.{_p\ eeT
orv-si-zf | | AUDERDALE LAKES FL 33309 CITY-ST-21P /
TITLE 1 Delete TITLE 0}} [ Change
NAME NAME [
STREET ADDRESS STREET ADDRESS l' g é‘g 5‘A M/ / ? (S SRl 7
CITY-8T-2iIp CITY-ST-ZiP ; P
L 1 Delete e D. [0 Change  Ygciton
NAME NAME LQDT\ON‘ A o R. B‘_\'c‘h b M)g_
STREET ADDRESS SIREET ADDRESS | - 4 2\ e S Ea « Druues e Dq
CITY-57-2P ov-s122 A 3% &\C Gt E\ 33331

12. 1 nareby certify that the information supplied with this filin

does not quatify for the exernption 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 officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER

DIRECTCR

pter 617, Florida Slatutzs and that my name appears in Block 10 or Block 11 if

4-4-00 ﬂﬂ*é‘%ﬁ'{“%

Daytime Phone #

Date

TR

May 04, 2000 8:00 am



