2002 UNIFORM BUSINESS REPORT (UBR) FILED

] Fehau 0z stam

220 ok s ok e
FLORIDA ALCOHOL AND DRUG ABUSE ASSOCIATION, INC. 02-20-2002 50043 031 61.25
Principal Place of Business Mailing Address
1030 € LAFAYETTE ST #100 1030 E LAFAYETTE ST #100
TALLAHASSEE FL 32301-1547 TALLAHASSEE FL 323011547
Suite, Apl. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2230587 Not Applicable
i Zi Count iti
Zp Country " ountry 5. Certificate ¢f Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i ) B
- T - - — = e e, - T R I B R e T — - - . - ——
! Street Address (P.O. Box Number is Not Acceptable)
DAIGLE; JOHN G
1030 E LAFAYETTE ST #100
TALLAFASSEE FL FL 32301-1547 o e [Zoe
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.
j— -
SIGNATURE w Mﬂﬂf\ e [-30-02-
Signalure. typed or printed name of registered agent and ine if ﬁrscable. (NOTE: Registered Agent signaiure required when reinstating} DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TITLE P O pelete TITLE P \ 'ﬂ‘cnange [ Adcition g
Wi BROWN, KEVIN we ) oois Kevin 2
STREET ADDRESS 2101 MCGREGOH BI.VD STREET ADDRESS 8
OYSEP IEQRT MYERS.FL-33001 airy-S1-2p AQA eSS Afe SHma &
" hs
TLE ™ yDe!ele e TreAsuwrey . O crange i Acition |G
wMC | BEHREND, CASEY i Tohn Swencki 33
STREET ADDRESS 14683 E STATE RD 540A STREET ADDRESS, |y F @ AAAYS O r
CIT-ST-2P |} AKE]ANDFL 33813 u-st-2¢ raSota, FC 34236
e g . - [ Detete TILE. . A e [ Change [ Acdition
- MIDDLETON, PAM haue
STREET ADDRESS 1018 NOHTH CLEMONS STHEET #m STAREET ADDRESS
CHY-ST-21P IUPITER FL 33477 CITY-ST-2IP
TITLE ED 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS DMGLE' JOHN STREET ADDRESS
1030 E LAFAYETTE #100
CITY-ST- 2P TAl | AMASSEE El CiTY-5T-2IP
TILE VPD O pelete TILE [ change  [J Addition
NAME
SILHAN, MELISSA e
STREET ADDRESS 1221 w I.AKEVIEW AVE BLDG H STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CiTY-57-2IP
TITLE VI;LA T [ Delete TILE [Ochange [ Addition
NAME BEU.. CHET NAME
STAEET ADDRESS 3875 TIGm BAY HD STREET ADDRESS
VST |DAYTOMA BEACH FL 32124 il
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apsaddress, with all other like empowered.
/ 02—~
SIGNATURE: 30 F1852(G e




