2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000048186

EVALUATION AND TREATMENT SERVICES, INC. - r 2

Principal Place of Business

206 S PARK CIRCLE EAST
ST AUGUSTINE FL 32086

. 236 S PARK CIRCLE EAST

Mailing Address

ST AUGUSTINE FL 32085-5137 -

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90001 041 ***150.00

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 699 Applied For
59-3321 Not Appllcable
P Country Zip Country . $8.75 Additionat
. T 5. Certificate of Stalus Desired O Foo Raquired X

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Regisiered Agent

| Narme e e e .
W H, OCONNELLT=CYP VAL

o Hmbfln_mFEs E == A e
' Streot Add {P.O. Box Numb Not Acceptable)
AT e o5 | EON BOULEVARD
ST AUGUSTINE FL 32084
SUITE 10
Cy g7. AUGUSTINE FL l Zocede

SIGNATURE

8. The above named entity submits this statement tgr the purpose of changln its registarad office ot registerad agent, or both, in the Stale of Fiorida.

8, typad or prin mdmlmwtmw.dmm

tNO‘IE. Registered Apen signaturs mquired when rensieung)

%%.Z’Or’)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back)

FILE NOWI1lI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department qf State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t OFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN1T— | -
e PTD O Detete TME ClChange  [J Addition |
NAME SEUG' KAREN NAME I-:
smeeT aooaess | 6501 NASSAU ST STREET ADDRESS z
omv-s-2¢ | ST AUGUSTINE FL 32086 CITY-ST-2P &
e VS0 ] Delete TME Dchange [ Adcition &
NAME MERWIN, JACK NAME

sTReeT ADORESS | 6501 NASSAU ST - STREET ADDRESS

orv-st-2¢ | ST AUGUSTINE FL 32088 | CITY-5T-2P o e . o

TTE O paese uts Ochange [T Addition

NAME ‘ NAME

STREET ADORESS: [ =5 =—=== o i e e Ty 3 ~a e, [ o STREET ADDRESS | . .. - — L L 1
Ciry. S7-2° gITY-ST-2F T T i
TME 7 Delete TILE [ Change [ Adgition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-ST-BP

TTLE 3 Detete e O change [ Addition

HAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S1- 2P

TLE 1 ekete IME [JChange [ Addition

NAME NAME

STAEET ADDRESS SIFEET ADDRESS

CiTY-5T-2IP ” CITY-53-2

13. | hereby certify that the information
indicated on this report or supplepfental report is 1y
of the corporation or the recsi
changed, o on an attach)

SIGNATURE:

pplied with this fm

xel

does not qualify for tha exemption stated in Section 119. 07&9)0) Fiarida Statutes. | further certify that the information
accurale and that my signature shall have the same legal e
te this report as required by Chapter 607, Florida Statutes; and that my nams

lcey or director
Block 12 i

ct as if made under oath; that | am an nH
pears in B

--

:H«.c)m 4 00 352‘/’

Wnsmwmu onpmrrspuuz ?FNGTNGOFHGER GRA DIRECTOR




