2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718900

1. Entity Name

DRUG ABUSE FOUNDATION OF PALM BEACH COUNTY, INC.

Secretary of State

05-21-2001 90039 036 ****70.00

Principal Place of Business

400 SO SWINTON AVE
DELRAY BEACH FL 33444

us

Mailing Address

400 SO SWINTON AVE
DELRAY BEACH FL 33444
us

658814

2. Principal Place of Business

3. Mailing Address

[

R RAEAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7074625 Not Applicable
e Country Zp Country 5. Certificate of Status Desired B/‘?ese' Zg&:f;tionaf
" 6. 'Name and ‘Address of Current Reg d Agent 7. Name and Add of New R , d Agent
Name
0. is Not A tabl

ALTON TAYLOR Street Address {P.C. Box Number is Not Acceptable)
400 S. SWINTON AVE.
DELRAY BCH FL 33444 ‘ '

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ) 1 Delete e A Change [ Addition
NAME MEEKES, LEON NAME NWELKES . Loy
STREETADORESS | P.0. BOX 2288 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-21P
THLE DST O Delete e [l change [ Addition
NAME GEWARTOWSK, DAN NAME
staeeT ADORESS | 2600 N. MILITARY TRAIL - . | smeevavoaess
ovst2 | BOCA RATONFL —~ - e omy-sT-zp” R
TNLE D [J Detete TILE ] Change [ Addition
NAME SIEMENS, RICHARD NAME
STREET ADDRESS | 4800 N FEDERAL HWY #0306 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL GITY-ST-7IP
TITLE DP [ Delete TITLE [ Change [ Addition
NAME SIMON, ERNEST ESQ. NAME
sReETADDRess | P, 0. BOX 2020 N/A STREET ADDRESS
oITY-ST-2P DELRAY BEACH FL CITY-ST-ZIP
TITLE DVP [ Delete TITLE {JChange ] Addition
NAME WILLIAM J. WOOD NAME
STREET ADORESS | 64 SE 5TH AVE. STREET ADDRESS
CITY-ST-2P DELRAY BCH FL CITY-8T-21P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with th

does not gualify for the exemption stated in Section 113.07(3){i), Florida Statutes. ! further certity that the information

i
- indicated on this report or supplemantal report isAtue 3 accurate 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 receiver cr trusiee empOwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aj .

SIGNATURE: ___ SIC[P

dresg, with ajf other like empowered.
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Og-0i- 01

May 21, 2001 8:00 am §

CR2E037 (10/00)




