2001 UNIFORM BUSINESS REPORT (UBR)

FILED

AOCUMENT # 726954

1. Entity Name

DRUG ABUSE COMPREHENSIVE COORDINATING OFFICE, IN

Secretary of State

05-01-2001 90092 047 ****70.00

Principal Place of Business

4422 £ COLUMBUS DR
TAMPA FL 33605

Mailing Address

TAMPA FL 33805

4422 E COLUMBUS DR

2, Principal Place of Business 3. Mailing Address

INANNEE RIRARL MR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
591514993 Mot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired /E $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANES, WILLIAM H.

Street Address (P.O. Box Number is Not Acceptable)

7000 BEACH PLAZA
APT. #5 _ ,
ST. PETERSBURG FL 33706 Ciy ] | 2 Code
8. The above named enlity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the state of Florida. )
William H. Janes
SIGNATURE /(//(l//l//,,,% SV Executive Director 04/264 01

Slgnature, typed or printed name of re.rslere/t/agen/md titte if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE MOW: - 9. Election Campaign Financing $5.00 May Be Make Chack Payable to

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of Stais
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TiTLE ’*ﬁ [ Detete TIMLE 2nd VP M Change [ Addition
NAME MELFITANO, MICHAEL D. NAME Malfitano,
STREET ADDRESS | 101 E. KENNEDY BLVD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33602 CITY-5T-2IP
TLE D DI Delete TE L O Changs [ Addion
NAME MUNIZ, JuLlO, C NAME I\}Ia?jo ry P'Ga ry Terry
STREET ADDRESS | 601 BAYSHORE BLVD 645 STREETADRESS | |1i') | 5. O, Sheriff's Office
CITY-ST-21P TAMPA FL CITY-ST-ZIP Tampa, FL 33610
TITLE 8B ™ Gelete THLE 0 & Change [ Addition
HAME WILLIAMS, ROBERT v NAME
STREETADCRESS | ONE TAMPA CITY CENTER STREET ADDRESS
CITy-si-2ip TAMPA FL 33602 CITY-ST-ZIP
TITLE 5] O Celete TILE P [X Change [ Addition
NAME JM WILMOUTH NAME
SIFEET AODRESS | 405 NORTH REQ STREET, #240 STREET ADDRESS
CITY-ST-71P TAMPA FL 33509 CITY-ST-ZIP
TITLE D EDelete TITLE T I [ Change [ Addition
NARE DWYER, BRIAN NAME
STREET ADDRESS | 1609 W. BRANDON BLVD #105 STREET ADDRESS ?ﬁa&a% 52?1 Sg?_ rr"e ot
GTSTZP | BRANDON FL 33511 oSt 2P Tampa, FL
TITLE P O delete e D Change [ Addition
NAME NAME
STREET ADDRESS MANER C MACELLE ' STREET ADDRESS 1770 N. 50th Street, 2nd floor
CIEY-ST-21P TAMPA FL ~ CITY-S7-7Ip Tam»ra, FL 33619

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver Ar t,
changed, or on an attachment

SIGNATURE:

fmpowered to ex

thher li

nfal-gport is true and acgurate pnd that my signature shall have the same Iega\ eh‘ect ‘as if made under cath; that | am an officer ar director
Y- le thisyreport as required by Chapter 617, Florida Statuteg; and that my name appears in Black 10 or Block 11 if

Machelle Mane
irector

&u/ﬁ 53008

MEWMED HAME OF YJENING OFFICER OR DIRECTOR

Dae Daytime Phore &

:

CR2E(Q37 {10/00)



