2002 UNIFORM BUSINESS REPORT (UBR)

FILED
17,2002 8:00 am

DOCUMENT # 726954 ot

1. Entity Name

DRUG ABUSE COMPREHENSIVE COORDINATING OFFICE, IN
C.

ecretary of State

(09-17-2002 90099 026 ****70.00

Se
e

/|

Mailing Address

4422 £ COLUMBUS DR
TAMPA FL 33605

Principal Place of Business

4422 E COLUMBUS DR
TAMPA FL 33605

| M

m

2. Principal Piace of Business 3. Mailing Address
L9AD £. _HILSBoRoUGH Avel /D20 & 47ECSBaRsuUeH Ans
Suite..?pt. #, etc. és\uite,;pt #, etc. DO NOT WRITE IN THIS SPACE
wiTe 20D wiZe SOV .
City & State City & State 4. FEI Number 59_15 1 4993‘ ’ Applied For
TAMPA  F TamiAA O Not Applicable
Zip Country Zip Country - ; $8.75 additional
3 .3(0 [0 /7’/(&,\160/600(6/‘/ 2 .3(0/ O 4108 BORO LG o 5. Cenificate of Status Desired Fee Required
6. Narne and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
N -~
™ Dublavve £ Touwsow
. : Street Address (P.0. Box Number is Not Acceptable)
JANES, WILLAW BT WA
APT. #5 - .
it Y, I
ST, Y/ avw 0 Lipises FL | 3¥z9

is stateghgnt for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

Duann& & \To’w\sw\

— i
SIGNATURE AP e Ttecm Execudive ‘Dlrec:l-ur g I ?:O]OQL
. Slgnature, typed or p% name of registered agent and titla it applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE’ 4
After September 1 3, 2002, 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
min. witl be $236.25. Trust Fund Centribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE g 7 pelste TMLE FrrsrT Lice PreSimensT Y Change [ Addition
HAME MALFITANO, MICHAEL D NAME

STREET ADCRESS | 101 E. KENNEDY BLVD STREET ADDRESS

orv-s-2p | TAMPA FL 33602 CITY-ST-2P

TMLE AP O Delete TITLE PRESIDEN T K change [ Addition
NAME TERRY, MAJOR GARY NAME

STREET ADORESS | HILLS CO. SHERIFF'S OFFICE STREET ADDRESS

orv-st-ze | TAMPA FL 33610 CITY-5T-21F

TITLE D 7 belete TME 0 Change (] Acdition
NAME WILLIAMS, ROBERT V NAME

sTheeT aoorcss | ONE TAMPA CITY CENTER STREET ADDRESS

orv-st-ze [ TAMPA FL 33602 CITY-5T-2IP

Time F ] Detete e Dirccro R £ Crange [ Addition
NAME JIM WILMOUTH NAME

sTReeT aboress | 405 NORTH REO STREET, #240 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP

TITLE T 7 Dslets TME [Ochange [ Addition
NAME CASPER, SUSAN G NAME

steet akess [ 111 MADISON STREET STREET ADDRESS

crv-st-zp | TAMPA FL 33602 CITY-5T- 2P

TILE 1] m Delete TImMeE SeRETARY P O change I Addition
NAME MANER, C. MACHELLE ' NAME ANDREA WHITE _

smeeT aooRess | 1770 N 50TH STREET, 2ND FLOOR STREETADDRESS [77m & WA RAER ~ SRS GRAND KEGen <y BLeD
orv-st-z¢ - | TAMPA FL 33619 eiv-st-ze | geansPan/ Fe 33570

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
po:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ered,

of the corperation or fhe receiver or trustee empowered {o execute this
changed, or on an attychment with an address, with all other like empo’

SIGNATURE:

CR2E037 (4/02)

SR Ear mmmmm e e e oo




