2001 UNIFORM BUSINESS REPORT (UBR) FILED g

OCUM Sep 21, 2001 8:00 am
DOCOMENT # V01707 S[f):cretary of State

ALCOHOL & DRUG ABUSE PROGRAM, INC.
09-21-2001 90001 023 ***150.00

Principal Place of Business Mailing Address
5§55 COLORADO AVE PO BOX 24
STUART Fl. 34994 STUART FL 34994
2. Principal Place of Business 3. Mailing Address Hll“ IHI" Ilm "I" m" II'” '"’ lm’ Ilm m" Ilm I‘I”I"" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0302264 Not Applicable
Zi Count iti
P ouniy ar Country 5. Certificate of Status Desired O $8'75 Addntlanal
Fee Required
= . 6._Name and Address of Current Ri ed Agent . -_ ol - 7. Name and Address of New Registered Agent —

Name

THOMAS, JEFFREY F. ESQUIRE
555 COLORADO AVENUE
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

Cily FL l 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.

SIGNATURE
Signature, typed or printsd nama of registared agant and titia it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s efigiole to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fe!és
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PVS [ Delete TITLE [ Change [ Addition | S
NAME COMPTON, CAROL NAME -1
steeT aopress | 412 EAST OSCEQLA STREET STREET ADDRESS &
&
cmv-st-zp | STUART FL CITY-ST-2IP o
TILE TD [ pelete TITLE [JChange [ Addition (E_C)
NAME COMPTON, CAROL NAVE
street a0oress | 412 EAST QSCEQLA STREET STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
*IMLE —fe e e e = e [ Dot~ T e L e - o = _ _.Ochange [ Addition
NAME NAME . i -
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TTLE 1 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ S\UG ¥ R RED ‘i’/l?/D( (SEDI\ A§1-¥933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Datef ayrme Phone &




Alcohol & Drug Abuse Program, Inc.

412 East Osceoia Street
Stuart, Florida 34994

September 18, 2001

Florida Dept. of State
Division of Corporations
P.O. Box 6327 o
Tallahassee, FL 32314

PRENY 3

To whom it may concern:

Carol Compton, Director
(561) 286-8933
Fax (561) 286-8970

This is to inform you that I never received the original
2001 Uniform Business Report, The second notice went to
P.0O. Box 24 in Stuart, Florida and that law firm called
me on September 17, 2001 to inform me they had it.

Therefore,

I am requesting that you waive the penalty

fees.

Enclosed is a check for $150.00 with current address on

the check.

Thank you for your cooperation,

Sincerely,

Canol Complon

Carcl Comptcon, M.A.
Director




