2002 UNIFORM Busm\Ess REPORT (UBR) FILED
DOCUMENT # 711281 Feb 05, 2002 8:00 am
1. Enty Namo Secretary of State

DRUG ABUSE TREATMENT ASSOCIATION, INC. 02-05-2002 90030 009 ****70.00
Principal Place ¢f Business Mailing Address
1720 E. TIFFANY DRIVE. E. 1016 N. CLEMONS STREET
SUITE 102 SUITE 300 . T
WEST PALM BEACH FL 33407-3235 JUPITER FL 33477 P TR AR
- P PPN T

2. Principal Place of Business 3. Mailing Address “Il“l ||||l ”II I I' I I” II ” | |” I}Il!

Suite, Apt. #, etc., Suile, Apl. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1363887 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired $8.75 ﬁfddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- :-"QIQDEETDN;PAM‘ ) i ) Stree_t Address (P.C. Box Number igNotrAcceptable) - o
" 1016'N. CLEMONS STREET
+SUITE 300 : :
JUPITER FL 33477 City FL | Z#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
Signatur; typec q’ﬁripl{c} _par.rq of registerad agent and title if applicable. {NOTE: Registered Agem signature required when reinsiating) DATE

LRI G TotE e e

b me tm Lt

AT e 9. Election Campaign Financing $5.00 May B Make Check payab|e to

FILE‘}.‘OW' FEE15'§61.25 Trust Fund Contribution. O Added to F?;s ¢ Department of State

10. Sl .r * QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TNLE D: - 1 Delete TITLE [ Change [ Addition
NAME ADAMS, JOHN NAME
STREET ADDRESS | 142255 US HIGHWAY 1 STREET ADDRESS
CITY-S7-21P JUNO BEACH FL - CITY-ST-ZIP
TITLE D h O Delete TITLE [ Change [ Addition
NAME FRECHETTE, GARY NAME
STREET ADDRESS | 3228 GUN CLUB RD STREET ADORESS
CITY-§T-2IP W PALM BEACH FL CITY-ST-ZIP .
e .——_|DP__ '_‘ I Delate TITLE D\/ '9<eﬂange [ Addition
NAME DELGROSSO, MILLIE y - NAME Brent C. Mu rracy
steer Aooness | 2044 17TH STREET STREET ADORESS |/ B35 L1 q hhaus,, D ve
CITY-ST-2IF VERO BEACH FL 32980 CITY-ST-Z7IP ,J‘up| Jer . =23/09
TITLE D - K O pelete TITLE . i ' ' ' "] Change [ Addition
NAME HALE, JUANITA M NAME
STREET ACDRESS | 429 SILVER BEACH ROAD STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-ZIP
TITLE - D : O Delete TITLE [ change [ Addition
wuE | MIDDLETON, PAM NaME
STREET ADDRESS | 820 OCEAN DUNES CIRCLE STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-ZIP o,
TITLE pv ' ) O Delete TLE P NChange [ Addition
HAME PRAEG, DEBORAH NAME 0ea, D( _b drahn.
STREET ADDRESS | 15700 70TH TRAIL N. _ STREE( ADDRESS | 4 <~ GO+ TTroal A r\[.é\
ore-st-2¢ [N PALM BEACH FL CITY-ST-2IP ﬁ wm oo h . -;;)'54 )Q

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta{utes. | 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 eath; that | am an officer or director
af the corparation or the receiver ortfiiglee empowerad 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 attachment dress, with all olher like empowered.,

% BEQUIRED. Ty /5 20pz. B 1303/

CR2E037 (3/01)



