2000 UNIFORM BUSINESS REPORT (UBR) FILED

'WOCUMENT # P96000085617 Mar 07, 2000 8:00 am
Entity Name
, r f
v+ JUISTIC MENTAL HEALTH, INC. Secretary of State
03-07-2000 90084 030 ***150.00
st ?Law";:.f Business Mailing Address
E. OAKLAND AVE. 215 E. QAKLAND AVE.
_4 SUITE 4
seeeee EL 32908 TALLAHASSEE FL 323014472 LUvJ9uI L
i s i AR REEN AL
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
] o 59—‘?’431283 Not Applicable
“ip _ ] Cciu‘mry Zp ) 1 Country 5. Certificate of Status Desired O ?g'g;jq \’:gﬂti"”a‘
i 6 Name and 7A£(ﬁ!réﬂss of Current Registered Agant B T 7 77 Name and Address of New Registered Agent
Name
COLLINS ROB'NSON‘ JACKIE DR. Street Address (P.O. Box Number is Not Acceplable)
216 £. QAKLAND AVE.
SUITE 4
TALLAHASSEE FL 32301 , .
City FL Zip Code

The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed er pnnted name of regisiared agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
i
This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . L
Tax ﬁ!'\n; requirementgar\d elects mydo SO. ¢ After MAY 1, .;2000 Fee wi.li.sbe $550.00 10. Er‘iz:lizrf;aggﬁ:'?;ujt:i::ncmg 0 fgjgjotohll?;sse
(See criteria on back) g Make Check Pa;fable to Department of State
B —__ OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
D ' [ Delete e O Change [ Addition | &
- ROBINSON, CHARLES NAME o
wecs | 2748 BARDSWOOD LANE STREET ADCRESS §
stze | TALLAHASSEE FL 32310 CITY-ST-2P &
) I T Delets TITLE Ol charge [ Adeition | S
COLUNS, FANNIE NAME
szt | 5RAd BEVIS ROAD STREET ADDRESS
€T e BASCOM FL 32423 _ CiTY-ST-2IP
T Oloelete | me O Change [ Additon |
ROBINSON, JACKIE C NAME
e | 2748 BARDSWOOD LN STREET ADORESS
s ze | TALLAHASSEE FL CuY-§1-7p
[ pelete TITLE [ change [ Acdition
NAME
mnoL STREET ADDRESS
70 o CITY-ST-2IP
SR lnL T J Delete TILE [ Change DAdditm
1 NAME
- STREET ADDRESS
P | CITY-ST-21P
O Delate TILE I [J'change [ Acdition
. NAME
anoLeg STREET ADDRESS
sT-2IP CITY-T-2IP

| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida 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 direclor

of the corporation or the receiver or trustbd empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P § with all other like empowered. %\

Sbkobﬁ\r\;m :?x—\n—ﬁb T~ 04/

SIGNATYZH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




