2001 UNIFORM BUSINESS REPORT (UBR) FILED

. T

DOCUMENT # J82766

1. Entity Name
ALTERNATIVES CHEMICAL DEPENDENCY CONSULTANT SERV Secretary of State
05-03-2001 91158 027 ***158.75

f

Principal Place of Business Mailing Address
3065 TERRACE AVE. 3065 TERRACE AVE.
NAPLES FL 34104 NAPLES FL 34104 ¢t - = e -
us us

MM

2. Principal Place of Business 3,, Mailing Address | ”""ll ”” ‘I“l
Y vEd

4628 € Tamiami Trail E Tamiami Trail East

Suite, Apt. #, etc. P%&Jiée#Aft.B#jem‘ DO NCT WRITE IN THIS SPACE
City & State City & State _ 4. FE)Number  H3-2830351 Applied For
Naples, F1. 34112 Naples, F1 34112 Not Applicable
BZli}pl 12 IC]:C;JZW ‘ gpé 112 UC;L::W 5. Certificate of Status Desired Kl gg';gzg:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAUSON, CAROL RN. Ladd 0. Bpx Nurrbet s Not Acpeniable
3085 TERRACE AVE. LB S SR TP RS T E D% ¢
NAPLES FL 34104
Naples, Fl 34112
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in th’_e State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
et o adom ™ | anarMAY 1,201 Fopwll bossspoo | " EectrCamesionFrancg - $5.00 way 5e
o ! Trust Fund Contribution. | Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SV [ Delete TILE Bl change [ Addition
NAME REESE, CHARLES JR. NAME
streeT anoress | 3085 TERRACE AVE. sreeranohess | 4628 € Tamiami Trail E
erv-se7¢ | NAPLES FL 34104 CITY-ST-2P Naples, F1. 34112
TITLE PT [ pelete TITLE [_X] Change [ Addition
NAME SLAUSON, CAROL NAME
stree aooress | 3065 TERRACE AVE. STRECTADDRESS | 4628 € Tamiami Trail E
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP Naples, F1l. 34112
TILE O pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS P R STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete I TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete MLE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: C}@bﬂ'/&&ma—ﬂﬂu (he | 3 lucow £F Aelot G4y 79034/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytima Phone #

. May 03, 2001 8:00 am

CR2E034 (10/00}



