2003 NOT-FOR-PRO
UNIFORM BU

SINESS REPORT (UBR)

e |

i
FIT CORPORATION FILED

Feb 24, 2003 8:00 am 1

DOCUMENT # N37823

1. Entity Name

MAYOR'S DRUG FREE COMMUNITIES COMMITTEE, INC.

Secretary of State

02-24-2003 90256 007 ****61 .25

Principal Place of Business

890 GENTRAL AVE
SARASOTA FL 34236
us

Mailing Address
890 CENTRAL AVE
SARASOTA FL 34236
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suile, Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0183712 Applied For
Not Applicable
i 1 Zi Count iti
4l Country s ountry 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et v on P - Name nmaze e B

ANDREWS! MARY ANN Street Address (P.O. Box Number is Not Acceptable)

890 CENTRAL AVE

SARASOTA FL 34236
City FL Zip Code

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, | am familiar with, and accept

the obligations of registersd

Z

T ———

SIGNATURE

A

(NOTE: Registared Agent sighatura reguired when reinstating}

Sella

L] Slgnagire, typed o brinted narme of registarect agent and tille if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (10/02)

Trust Fund Contritution. O Added to Fees Florida Depar‘tmen[ of State
10. OFFICERS AND DIRECTORS 1T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ECPD O Delete TiTE [T Change ] Adction
NAME LEWIS, JOHN NAME
STREET ADDRESS | 890 CENTRAL AVE STREET ADDRESS
ar-s-2° | SARASOTA FL 34238 CITY-3T-2IP
e T O Delets TITLE [ Change [ Acdition
NAME ROEMONIA, LEWIS NAME
STREET ADDRESS | 207 -A 60TH AVE EAST STREET ADDRESS
Cmv-s1-2F | BRADENTON FL 34203 CITY-$T-2P
me - ED o — ~E-petete - == .~ Fmie fa - o e coe o — - _[OChange [ -Addition
NAME ANDREWS, MARY A NAME
STREET ADDRESS | 202 13TH AVE EAST STREET ADDRESS
CrY-ST-ZP | BRADENTON FL 34208 CIry-sT-zip
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CiTy-$T-2IP
TLE 7 Delete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CAY-ST-21p
TITLE 3 pelete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2/P

12. I hereby certify that the information supplied with this firinéy
indicated on this repert or supplemental report is true an
r the receiver or trustee ampowered to

ol the corporati
changed, or on

SIGNATURE:

tla\c\hmem with an addres

ith all other like empowered.

TURERENI NDEL

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same
execute this report as required by Chapter 617, Florida Statules; and

118.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

that my namse appears in Block 10 or Block 11 if

217163 2131310

SIGNATURE AND TEFED OR PRINTED NAME OF SIGRING OFFICER Sr DIRECTOR




