2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721412

1. Entity Name

THE COMMUNITY DRUG AND ALCOHOL COUNCIL, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90056 027 ****5].25

Principal Place of Business

803 NORTH PALAFOX STREET
PENSACOLA FL 32501

Mailing Address

803 NORTH PALAFOX STREET
PENSACOLA FL 325013113

2. Principal Place of Business

3. Mailing Address

AR RAR AN R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEI Number Applied For
59-1380927 Nol Applicable
i Count Zi t iti
o ounry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S == ES Ry = —m —_|. . Name - e L
Street Add P.O. Box Number is Not Acceptabl
HONEA. GAIL E reef ress | x Nul ptable)
8680 SCENIC HWY #12
PENSACOLA FL 32614
' City FL 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
Slgnalure: typed or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to

FEE IS $61.25

Trust Fund Contributign.

Added to Fees

Department of: State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ Change [ Addition
NAME MARCILLE, GREGORY NAME

sTReeT A0RESS | POy BOX 12728 STREET ADDRESS

omv-s-2¢ | PENSACOLA FL 39575 CITY-ST-2IP

TITLE vD & Delete TITLE Kchange [ Addition
NANE MCCOY, CARY NAME meloy, Cony

sTReeT ADDRESS | PO BOX 17129 _ stReeT ADDRESS | .0 . ox 17139

om-s1-7F | PENSACOLA FL 32522 | — e e QST ) ENSACOCAFG 325X - i

TITLE sD O Delete TITLE Cdchange [ Addition
NAME FUNK, ERICA NAME

STREET ADDRESS | 603 W CHASE ST STREET ADDRESS

omy-sT-2 | PENSACOLA FL 32501 CITY-ST-ZIP

TMLE M O Delete TILE [ change [ Addition
NAME HONEA, GAIL NAME :

stReeT ADDRESS | 8O3 N. PALAFOX ST. STREET ADDRESS

oN-sT-20 | PENSACOLA FL CITY-ST-IR

TITLE [ elete TITLE &: e e i [ Change E'Addition
NAME HAME Mmelled,

STREET ADDRESS smeerapoRess | & N, PACAFow ST

CITy-5T-29 ov-stzp | Pensieora, FL 32501

TITLE [ celete TILE Ig drme T O Change T Audition
NAME NAME o C"C.ﬂs’_G-o ldbe :

STREET ADDRESS STREET ADDRESS | 1S 1AMBL OCE Cirerc

CITY-ST- 2P B CITY-5T-2IP PZNSACOW | FL 32503

12. | hereby certify that the information supplied wtif this filing dp€s/not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbps true and glourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustoafmpowered 1 exécute 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 attachmentaith an gldress, wi:l’la Oipér like e ered.
SIGNATURE: -“ﬁ@fﬁéﬂm—w T GanEMHwEs  [02  fBY3¢ 313y
Daytime Phone # b

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR A, = Ayl aiset T 2 27 PP T 2

SIGNATURE AND TYPED 2

CR2E037 {9/99)



