2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emity Name

P95000048186
EVALUATION AND TREATMENT SERVICES, INC.

Frincipal Place of Business

236 S PARK CIRCLE EAST
ST AUGUSTINE FL 32086

Mailing Address
236 S PARK CIRCLE EAST
ST AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Agtdress

-\ S Ponce PilEon Bl

FILED
Jun 26, 2002 8:00 am
Secretary of State

06-26-2002 90074 047 ***150.00

BO125953

TN

DO NOGT WRITE IN THIS SPACE

éuite. ApL. #, etc. Suite, Apt. #, efc.
City & State City & State 4. FEI Number Applied For
ST BueosTiveE EL- =18 4&60517«16" ~ 59-3321699 Nol Applicable
Zip Country 2ip Country o ; $8.75 additional
_3203 S —_— 320?4 - . . 5 c?i"_hcmi o Sl_alus Desired AD Fes Required
. ' 6..Nameand Address of Currem Registered Agent 7. Name end Address of New Registered Agem
o B ) Name ’ T — o -
. R, — e e
0 CONNELL, WH. ) Slreet Address (P.0. Box Number is No1 Accepiable)
2200 NORTH PONCE DE LEON BLVD.
SUITE 10
ST AUGUSTINE FL 32084 City FL I Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tha Slate of Florida.
SIGNATURE -
Signature, typed ¢ prirted nama of regisiared agent and ila i applicable. {NOTE: ReQistersa Aqent signahirs required whan reinslatingh DATE
9, Ihis;:.orporau:lm is eligible lc!s satisl‘y;ls Intangibte FII’.“E N:)W!!I FFEE 1S 8152.00 w0 10. Election Campalgn Financing $5.00 ey 8o
ax filing rfequrrement and elects 1o do s0. After May 1, 2002 Feo will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me~ - |PTD ‘ OJ Deste e Ochange [ adition | 5
NAME SELIG, KAREN HAME =3
stReer poress (6507 NASSAU ST STREET ADDRESS §
crv-sr-zp [ST AUGUSTINE FL 32088 CTY-5T-2P E_’J
TITLE VSD [ pesete TIE D chenge [ Addition | G
e [MERWIN, JACK . PR - — e e per e -
sTREET ADDRESS (68501 NASSAU ST - STREET ADDRESS
cre-st-ze |ST AUGUSTINE Fl. 32088 ITY-§T-2P
me O pelete TmE O change [ Addiion
HAME o NAME ~
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-ZP
TILE [ pelete TIRE [ Cnange [ Acdition
NAWE NAME
STREET ADORESS STREET ADDRESS
TITY -$T-2P oY -S1-ZP
ME [0 Detete THTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
L O Detere TITLE [ Change [ Aedition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrtY-51-21P

of the corporation or the receiver
changed, or on an attachmentw

SIGNATURE:

rusiee empowerad
an address, with all

13. | hereby cerlify that the inlommation su pivied wilh this filing does not qualify Jor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certily that the information
Indicatéd on this repont or supplerpeptal report is true and accurate and that my signaiure shall have 1he sama legal elfect as it made under cath; that | am an officer or director
Q exacule this renan as requirsd by Chapter 607, Flarida Statules: and that my name appears in Block 11 or Block 12 if

-—

/oo

Daytime Phone #




