. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721379

1. Entity Name

PUTNAM COUNTY ALCOHOL AND DRUG COUNCIL, INC.

Mar 08, 2001 8:00 am &
Secretary of State

03-08-2001 20089 002 ****70.00

Principal Place of Business

330 KAY LARKIN DR
PALATKA FL 3177

Mailing Address

330 KAY LARKIN DR
PALATKA FL 3177

2. Principal Place of Business 3. Mailing Address

VS GO

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1392526 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5, Certificate of Status Desired ﬁ Feo Required
-y - 7 e 7~ =g=Name and Addresa of Current Registered Agent— — - 7. Name and Addresas of New Registered Agent ~—— -
Name
M“.LEH, JOYCE Street Address (P.O. Box Number is Not Acceptable}
1039 US HWY 17
BOSTWICK FL 32007
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O Delet TILE /D O Change Addition | S
- TAYLPR ) SAMVEL S
HAvE FREEMAN, C H A 220 400 e BADE R OAD z
STREET ADORESS | ROUTE 3 BOX 11 STREET ADDRESS ey @ d ‘:; 5
CITY-ST-2P EAST PALATKA FL Ciry-T-2p AT PARTIA FL ]
s o o
TITLE PD 71 Delete TITLE P HIRSCH MAN, ngﬁ,y [J Change E'Kad/mon g
HAME MILLER, JOYCE NAME RT4 pox s00
STREET ADDRESS STREET ADDRESS
s 4039_ us HWLY,J? —— . g P rHAT KA , FL 72097
=S87- BOSTW]CK FLU 32007 - -~ CITY-ST-2IP S e T e e s T - — | -
TITLE D {1 Detete THLE Portew , DAVID ClChange  [Ch#dfition
NAME BATES, BEN NAME YOyqG REib CIREET
STREET ADDRESS | 3400 CRILL AVE STREET ADDRESS PAlaTrA /L 31177
CITY-ST-2IP PALATKA FL 32177 CITY-87-ZIP
TITLE D 1 petets TITLE Ol Change  [J Addition
NAME BROWN, MARY LAWSON NAME
srreer aporess | 107 8.9TH STREET STREET ADDRESS
CTY-ST-21P PALATKA FL 32177 CITY-ST-21P
TALE SD 7 Delete THLE O Change [ Addition
NAME WERB, DAVID NAME
STREET ADDRESS | 2915 MEADOWS LANE STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 CITY-§T-2IP
TITLE D [ Delete TMLE [ Change [ Addition
NAME DOUGLAS, TAYLOR # NAME
STREETAGDRESS | 1800 N HWY 19 STREET ADGRESS
oirv-sT-2P | PALATKA FL 32177 CITY-37.2IP
12. | hereby certify that the information suppiied with this filing dees 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 it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
] CA N AP TS YA
SIGNATURE: g£._u‘ £ %—‘@UHREB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




