2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048186 . May 16, 2001 8:00 am
1. Entity Nama * Secretary Of State

EVALUATION AND TREATMENT SERVICES, INC. 05-16-2001 90010 023 ***150.00
Principal Place of Business Mailing Address
236 S PARK CIRCLE EAST 236 S PARK CIRCLE EAST - JU O
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085 J 1
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59-3321699 Appilied For
Not Applicable
Zi Count Zi Couni . i
ip ountry p ry 5. Certificate of Status Desirsd 0O $8.75 Addnmnal
Fee Required
—~ _6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, W.H. Street Address {P.0. Box Number is Not Acceptable)
reel ress {P.C. Box Number is Not Acceptable
2200 NORTH PONCE DE LEON BLVD. P
SUITE 10
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitye FILE NOV;f.!! FEE ISI"$I:5°-00 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 80, After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
11. -~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE PTD [ Delete TITLE [ Change [ Addition
NAME SELIG, KAREN NAME
stacer ADDRESS | 6501 NASSAL ST $TREET ADDRESS
GITY-8T-ZP ST AUGUISTINE FL 32086 CITY-3T-7IP
Tme VSD 1 Delete me O Crange [ Addition
NAME MERWIN, JACK NAME
sTReET ADORESS | 6501 NASSAU ST STREET ADDRESS
CRY-§T-21P ST AUGUSTINE FL 32086 CITY-5T-ZIP
mie T o —F] Délete— - TIRLE — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITy-s1-2IP
TITLE [1 Delete TIME [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-2IP
TITLE [ Delet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete THLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2I9 CITY-ST-21P
13. | hereby certify that the information Y, polied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or syppleenial report is yiue 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 carporation or the recdiveror trustee empofered to ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a eptivith an address, ther like empowered.
SIGNATURE: ‘//2 7/0/ Lﬂ O2-77%3,
SIGNAJURE AND TYPED OR PRINTED u{\us disnenme OFFICER OR DIRECTOR Date Daytime Phona

Ay l

AR LT

CR2E034 (10/00)



