2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 744231

1. Entity Name

ABUSE COUNSELING AND TREATMENT, INC.

Secretary of State

01-21-2003 20523 032 ****70.00

Principal Place of Business Mailing Address

P.O. BOX 60401 . P.O. BOX 60401
FT MYERS FL 339060401 FT MYERS FL 33908-0401
us us

2, Principal Place of Business 3. Mailing Address

AR EEEER TR AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 59.1864735 Applied For
Not Applicable
Zip Country Zip Courtry ” . $8.75 additional
5. Certificate of Status Desired [{Fee Required
6. Name and Address of Current Regliered Agent 7 Name and Address of New Raglstered Agent
A - = L T e Tt Name - = - ST -
Divie Lee ¢ Coilaum
BOWER, MARSHALL Street Address (P.O. Box Number is Not Accepigble)
15031 PUNTA ROSSA 717 Chothoam -
# 806
FORT MYERS FL 33908 City~ FL Zip Code
Fort Mders 33907

8. The above namea emlty submits this statement for the purpose of changing its registered office or registered agent 19r both, in the State of Florida. | am familiar with, and accept

sicnayure (A (aégpa e —

Ol--073

Mad u'?ﬂlmed name of reglslsr&‘dgent and title if applicable.

{NOTE: Registerad Agent signatura required when rainsiating}

DATE

@ . . 9. Election Campaign Financing $5.00 May B Make Check Payable to
;_ FILE'NOW: FEE IS $61.25 Trust Fund Contribution. Added lo F:);s ° Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R Delete e Vs dend , OBd Change [ Addition
HAME BOWER, MARSHALL NAME Pixje. Loz M e Coll U Y
staeer acoress | 15031 PUNTA ROSSA, #806 saeer aooress [3) I"I C ot ha-m St
omv-st-zp | FORT MYERS FL 33908 av-se [Ford Muers FL ")Z)O‘O-"
TITLE 1]} [ pelete TILE J [ Change  [J Additicn
NAME STRAMEL, DIANE NAME
STREET ADDRESS |43 SE 20 CT STREET ADDRESS
cry-st-ze | CAPE CORAL.FL.33990. .. _— e e #W-S_T'Z"L } - s ST
me S ‘Delete e ¥ Change (] Addtion
ww | REDMOND, LOIS X e Kns—\/w\. Ld%
STREETADDRESS | 1452 DAVIS ROAD STREET ADDRESS 31(2{*0 pa Sl_rxd Lo LoD L’ﬂ
orv-sr-2¢ | FORT MYERS FL 33919 oir-sr-2p Muweds. L 339071
Tt rden Ol oekte Tme s e d.e_:#ﬁ-ﬂ_(f (R Crange (] Aditon
NAME FONTAINE, SALLY NAME
STREET ADDRESS | 13851 GREENGATE BLVD # 414 STREET ADDRESS
cov-stzf | FORT MYERS FL 33919 CITY-57-2IP
TILE D ’ [ pelete TITLE P<Change (] Addition
NAME BENTON, JENNIFER L RAME
STREET ADDRESS | 1463-WOODWIND-COURF 20 Falconwand sTReeTADDRESS | 200 Fodconoscnd G
onv-s-2p | FORT MYERS FL 33919 CITY- §T-2Ip
TITLE VPD R pelete TITLE R s  ASchange [ Addition
e MCCOLLAUM, DIXIE LEE e | jg' v Vl\r\?uw
STReET ADDRESS | 8717 CHATHAM ST STREET ADDRESS 829 b\) LO
orv-st-z | FORT MYERS FL 33907 CITY-§1-20P lq 4= t: A9 | L/[

12. | nereby certify that the information supplied with this filing does not qualify for the exemption s1ated in f]—ectron 119. 07(3)(|) Fﬁonda Statutes. | further certify that the information

indicated on this report or supplemental repoit is true an

accurate and that my signature shall have the same legaleffect as if made under ogth; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 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 attachme(t with an address, with all other llke empowered.

SIGNATURE:

WR-AA_1FD

Data Daviimé Phono #

-
o

CR2EQ37 {10/02)




