2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N37823 | Feb 27, 2002 8:00 am
"1, EnityNare | o Secretary of State

MAYOR'S DRUG FREE COMMUNITIES COMMITTEE, INC. 02-27-2002 90074 045 ****61.25
Principal Place of Business Mailing Address
8% CENTRAL AVE 890 CENTRAL AVE
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650183712 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS MAHY ANN Street Address (P.QO. Box Number is Not Acceptable)
890 CENTRAL AVE
GARASOTA FL- 4236 - - - - em e it e =
. City FL Zip Code

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

N _ . e I P
SIGNATURE e S = T m T
Slgnaturs, typed or p: f registered agent and titke if applicable. (NGTE: Registered Agent signature required when reinstating) DATE ~ -
9. Election Campaign Financing $5.00 May B Make Check Payable to
: > - y Be

. FILE NOW: FEE IS $61.25 Trust Fund Centribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ECPD O Delets TITLE [JChange  [] Addition
NAME LEWIS, JOHN NAME

stReeT Aooress | 890 CENTRAL AVE STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34236 CITY-ST-ZIP i

TITE T ' ‘ ] Delste M [ Change [ Addition
NAME ROEMONIA, LEWIS HAME

staeeT ADDRESS | 207 -A B0TH AVE EAST STREET ADDRESS

CIy-§T-21P BRADENTON FL 34203 CITY-ST-2IP

e ED 1 elete TLE - [ Change [ Addition
RAME ANDREWS, MARY A ) NAME i s o R e - i e e e -
STREET ADDRESS | 202 131'H "AVE EAST STREET ADDRESS

CITY-ST-7P BRADENTON FL 34208 CITY-ST-2P

TITLE ' O pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

1TLE T [ Delete TITLE [ change [ Addition
NAME T et NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o0 CITY-ST-2IP

TITLE O oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and aceurate 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 fhe receiver or trustee empowered 10 executa 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 atjachnent with an address witbmll other like gaRowered.

SIGNATURE: / SIGNZAURE PEcdibes—— j( A1 /,,z M'ﬂ ~37% -

m E OF SIGNING OFFICER OR DIRECTOR Bate ¥ Dayume F’hzs H r

g
g

CR2E037 (9/01)



