2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005622

1. Entity Name

FLORIDA ADDICTIONS TREATMENT ALUMNI/F.A.T.A., IN

Principal Place of Business

113 MCKEAN ST.
AUBURNDALE FL 33823

Mailing Address

113 MCKEAN ST.
AUBURNDALE FL 33823-2215

2. Principal Place of Business

3. Mailing Address

FO. Boy | 2L/

Suite, Apt. #, etc.

Suite, Apt. #, st
-

FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90155 022 ****61 .25

-

M

R

DC NOT-WRITE IN THIS SPACE
I3 -

L

i
City & State City & State o 4. FEI Number -~ Applied For
wb wyrnchde . 1/ 59-3164260 Not Appiicable
Zip- Cauntry Zip ’ Country " I $8.75 Additional
v 2 2z ‘/ﬁ&L us 4 5. Certificate of Status Desired | Fee Roquired
©. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLENTKE, DONALD
113 MCKEAN ST.
AUBURNDALE FL 33823

Street Address (P.0. Box Number is Not Acceptable)

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.
. 4

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if appicabla

{NOTE" Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE 15 $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

- i ﬁ-dmm [

Make Check Payablé 1o
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSDC {1 Delete TITLE [ crange ] Addition
NAME FLEUTKE, DONALD L NAME
STHEET ADDRESS | 113 MCKEAN ST. STREET ADDRESS
CITY-47-21P AUBURNDALE FL 33823 CATY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
NAME WORKMAN, LARRY D NAME
STREET ADDRESS 1-540 TANGLEWQOD DR. STREET ADDRESS
CiTY-S§T-2IP AUBURNDALE FL 33823 ChY-51-7IP
TITLE D mﬁ,em TITLE i !E‘t?m;ge (] Addition
NAME CALLAWAY, RONALD K NAME ™Mby Dupveer
STREET ADDRESS | 2582 TIJRNMILL RD. STREETADDRESS | 2t /3 So Ay Lowé
| om-si-2e | AUBURNDALE FL 33823 CM-STP Ay lou v olagter  Ft 339275
TTLE 1 Delete TiLE ! O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7P
TILE T Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ' [T Celate e (O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-2P CITY-§1-21P =

12. | hereby certify that thé information supplied with this filing does 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 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 corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all ather like smpowered.

SIGNATURE:

BIAHATUARE 75 e JHHED

Al 29, 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a—n

Cate

Daytime Phone #

e o



