2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711281 - - FILED
1. Entity Name Feb 10, 2000 8:00 am
DRUG ABUSE TREATMENT ASSOCIATION, INC. - Secretary of State
02-10-2000 90055 036 ****70.00
Principal Place of Business Mailing Address
1720 €. TIFFANY DRIVE, E. 1016 N, CLEMONS STREET
SUITE 102 SUITE 406
WEST PALM BEACH FL 33407-3235 JUPITER FL 33477-3305 _
S T U
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘136388? Not Applicable
Zi,p Country %ip Country 5. Certificate of Status Desied 1 fg'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . : et i m cmmemen o | Name e - Lo -- . - e
M|DD|.ETON. PAM Street Address (P.O. Box Number is Not Acceptable)
1016 N. CLEMONS STREET
SUITE 406 Cit Zip Code
JUPITER FL 33477 Y FL | “®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable (NOTE. Registerad Agent signature reguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Comtribution. [ Added to Fees Department of State
10. T - OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o [ pelete TITLE O Change [ Addition
NAME ADAMS, JOHN NAME
STREET ADDRESS | 142255 UUS HIGHWAY 1 STREET ADCRESS
CITY-ST-ZIP JUNO BEACH FL CITY-ST-21P
TITLE D O velete TITLE [ Change [ Addition
NAME FRECHETTE, GARY NAME
STREET ADDRESS | 3228 GUN CLUB RD STREET ADDRESS
CITY-51-21P W PALM BEACH FL CITY-5T-2IP
smme - |-pP == T .- - © = - - pélete- TITLE e - T e [ Change  [=]-Additiofi™| =~
NAME DELGROSSO, MILLIE NAME
STREET ADDRESS | 2044 17TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32980 CITY-ST-2IP
TITLE DVP [ Delete TITLE ) Btthange [ Adeition
NAKE HALE, JUANITA M NANE Hede ,Juanda_
STREET ADDRESS | 429 SILVER BEACH ROAD SRETAODRESS | g Silveer Beach R
CITY-ST-2P LAKE PARK FL CITY-ST-ZiP Lake. ,Q,_ﬂi (=
TITLE D [ Delete TITLE " [ Change [ Addition
NAME MIDDLETON, PAM NAME
STREET ADDRESS | @20 QCFAN DUNES CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE T O pelete s DVF : H Change  [] Addition
NAME PRAEG, DEBORAH NAME Qfo.cg, Deborah
STREET ADDRESS | 15700 70TH TRAIL N. ' STREETADDRESS | (S 7O 70Hh+Hro-il 0,
omv-s-zP | N PALM BEACH FL CITY-31-21P 8. Prcon Beoety” Fo

12. | hereby certify that the information supplied with this 1i|1ndq does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutss. | further certify that the information
indicatéd 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
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver 2
changed, or on an attachment

ad§ress, with all other like empowered.
SIGNATURE: '&%&MUWED - i/ﬁ ot/ s ot

D OR PRINTED IGNIN Ph
SIGNATURE ANDTYPED O NAME OF SIGNING OFFICRB ORDIRECTOR 4 o) ¢ V4 / Date Déytme orje#

CR2E037 (9/99)



