2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718900

1. Entity Name

DRUG ABUSE FOUNDATION OF PALM BEACH COUNTY, INC.

FILED
Secretary of State

06-03-2000 90143 037 ****70.00

Jun 03, 2000 8:00 am

Principal Place of Business Mailing Address
400 SO SWINTON AVE 400 SO SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3553
us us VUVvovwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 237074625 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?eae.ggn Iﬁ:ﬂ:;tional

7. Name and Addresas of New Registered Agent

6. Name and Addrass of Current Registered Agent
.= - ———— .- - I .. Name

- ™ S

- - - -~

T -—

»I ALTON TAYLOR

Street Address {P.0. Box Number is Not Acceptable)

| 400 S. SWINTON AVE.
:  DELRAY BCH FL 33444

City

FL Zip Code

v,

e

SIGNATURE 7 % .

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

Slgﬁhlure“ type'c} dr: pri.n_ledflné'rpe of registered agent and titla if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: ° 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 . Trust Fund Coniribution. 0 Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - - [ Delete e [JChange [ Addition
NAE MEEKES, LEON NAME
STREET ADDRESS P'O Box 2288 STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-ZIP
TILE DST M Delete TITLE [ Change ] Addition
NAME GEWARTOWSKI, DAN NAME
STREET ADDRESS 26m N M]L"'AHY TRA[L STREET ADDRESS
CITY-‘ET-Z[P BOCA HATON FL CITY-ST-ZiP
TITLE D'_ ) ’ C O Delete TMLE e oo Cchange  [) Addition
NAME SIEMENS, RICHARD NAME
STREET ADDRESS | 48000 N FEDERAL HWY #0306 STREET ADDRESS
GITY-ST-ZiP BOCA RATON FL CITY-5T-2IP
THLE pP [ Detete TITLE [ change [ Additien
NAME SIMON, ERNEST ESQ. NAME
STREETADDRESS | P, (. Box 2020 NfA STREET ADDRESS
C/TY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
me o |D ﬂneme TILE [ change [ Addiion
HAME SHEPARD, FR THOMAS E NAME
STREET ADDRESS 404 SW SHD ST P 0 Box 656 STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL CITY-ST-21P
TITLE DvP O Delete TLE [ change (7 Addition
NAME WILLIAM J. WOOD NAME
STREET ADDRESS | g4 SE 5TH AVE. STREET ADDRESS
CITY-ST-21P DELRAY BCH FL GiTY-8T- 2P

changed, or cn an att nt with an address, with empowered.

=

12. | hereby certify that the information supplied with this filing does ngy quality for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ustee empowsred jo execyfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block™11 if

-

SIGNATURE: _ S s e Oronin
, SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



