2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26954

1. Entity Name

DRUG FREE, INC.

Secretary of State

03-21-2001 90057 014 ****70.00

Principal Place of Business

RYAN'S RESTAURANT

2259 CITRUS

BLVD

LEESBURG FL 34749

us

Mailing Address

P.C. BOX 491527
LEESBURG FL 34749
us

2. Principal Place of Business

3. Mailing Address

A

N

I

Suite, Apt. #, etc.

Mar 21, 2001 8:00 am

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 50-0062440 :‘A 22?:20; :i::;me
Zip Country Zip Country 5. Certificate of Status Desired ?g'gesq lﬁf:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - AT AMEELA R, FLEISHER
oo SH0EA T AT G
LADY LAKE FL 32159 LA

7 LADY LAKE

FL [ 25759

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

SIGNATURE
Slignaturs, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signatura raguired when rainstating) 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 _ | 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10

TILE P [ Delete TITLE [ cChange {7 Addition
NAME ROBERTSON, CLIFFORD B NAME

STREETADDRESS | 520 JASON ST STREET ADDAESS

CITY-ST-21P LADY LAKE FL 32159 CITY-ST-21P

TILE D O Delete TILE (] Change [ Addition
NAME IDEIL,HC NAME

STREETADDAESS | 115 E. MAGNOLIA AVE. STAEET ADDRESS

CITY-ST-2P LEESBURG FL 34748 CITY-ST-2IF

THLE I - T 1 Delete TILE R'Change * [ Addition *
NAME WOOLLARD, SADIE A HAME

sTeeT aD0RESS | 556 ST. ANDREWS BLVD. STREET ACDRESS -

arv-st-20 | | ADY LAKES FL 33159 ovse | LAPY LAKE FL, 32159

TIME 1D [ Delzte TIMLE . O] Change ] Addition
HaME FLEISHER, AMELIA NAVE FLEISHER, AMELIA R.

STREET ADDRESS | 1219 PALMETTO DR. STREET ADDRESS

CITY-8T1-2IP LADY LAKE FL 32159 CITY-ST-2P

TITLE [ belste TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-5T-2IP

TITLE 1 petete TITLE [ changs (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE: OAREERARIPED RESMARARIE UA R, FLE\SHER: 3/19/0

352-753 -93{T

QICHNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone #

CR2E037 {10/00)



