2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am E

DOCUMENT # 711281 Secretary of State
1. Entity Name 01-27-2003 90337 035 ****70.00
DRUG ABUSE TREATMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
1720 E. TIFFANY DRIVE. E. 1616 N. CLEMONS STREET JOU11215
SUITE 102 SUITE 300 i
WEST PALM BEACH FL 33407-3235 JUPTER Fi, 3477

Suite, Apt. #!, etc. Suite, Apt. #, etc. I:I CHECK HERE IF MAKING CHANGES

City & State- City & State 4. FEI Number 581 353837 Applied For

, Not Applicable
ap Country Z Country 5. Certificate of Status Desired $8.75 Aaditional
B Fee Required
6. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
. e | M0 _ -

M'DDLETON' PAM Street Address (P.O. Box Number is Not Acceptable)

1016 N. CLEMONS STREET

SUITE 300

JUPITER FL 33477 o R

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 registered agent.

SIGNATURE
Slignaturs, typed or printed name of registered agent and titla if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9, Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Addad to F?;s ¢ Florida Department of State J
10. QOFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE D Kr Delete TImLE D‘J [ Change B Addition
NAME ADAMS, JOHN NAME Brent C. o f'\"ﬁ-ﬁ
sTREcT ADDRESs | 142255 US HIGHWAY 1 steeeTaooness | /B S 4 /‘H‘ha use Drive
or-s1-2P | JUNO BEACH FL CITY-3T- 2P J“u piéa— 1. 2246
TILE D O pelete TITLE d 4 i [ Change [ Addition
NAME FRECHETTE, GARY NAME
sTreeT appress | 3228 GUN CLUB RD STREET ADDRESS
GITY-5T-ZIP W PALM BEACH FL CIvy-sT-21P
e 1P T ) S Dciete TmE > X Change [ Acdition
N PRAEG, DEBORAH NAME Praeq, Dc‘ borah
sTreer appress | 45700 70TH TRAIL NORTH STREET ADDAESS | f 570 0 204h Trai I N
orv-s-2¢ | N. PALM BEACH FL 33418 CIrY-57-2P r~
TiLE D [ Dejete TITLE Dl change [ Additicn
NAME HALE, JUANITA M NAME
sTReeT ADDRESS | 429 SILVER BEACH ROAD STREET ADDRESS
CITY-5T-2IP LAKE PARK FL CITY-ST-21P
TLE D O pelete TME b [ Change [ Addition
NAME MIDDLETON, PAM MAME
stReeT acDRESS | 820G OCEAN DUNES CIRCLE STREET ADDRESS
CITY-ST-21P JUPITER FL. Iy -s1-2IP
T v Rﬁgem TIRLE bV [ Change R Addilion
NAME PRAEG, DEBORAH NAME Eloine £ +zqc rald
STREET ADDRESS | 15700 TOTH TRAIL N. STREET ADDRESS | L 17 ”"J%ow Road
omv-st-z¢ | N PALM BEACH FL orv-st-2e INDrHy fuim MJ f = 3 3‘/Of

12. I hereby cerlify that the information supplied with thi
indicated on thig report or supplemental roport i
of the corporation or the receiver or trusiee emp
changed, or on an attachment with an addreg

SIGNATURE: __ SIGIZ ZoAbaE Bl Yool _swlfrin/oBY

SIGNATURE AND TYPED OR PEINTED NAME OF CIGNING OFEICER OB BIRECTARE 2 . Y b dF ] a MNate Pt e hmme 8

iling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
;1 0 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
adlto execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 31 if
qQther I\ke empowered.

CR2E037 (10/02)



