R

il

S ' T 8 4/1/02-90601-038-561.25-$61.25
2002 UNIFORN BUSINESS REPORT {UBR)

g
DOCUMENT # NO1000002660 g |
1. Entity Name - = ‘ :
' i ‘ S
TALLAHASSEE/LEON COUNTY ANTHDRUG ANTHVIOLENCE . FiLzo
ALLIANCE, INC. ~ - e
— - ; 02 4Pk 22 P op: 29
Principal Place of Business Malling Addrass . :
1500 LAKE AVE. 1500 LAKE AVE. DU VT ;
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 ‘ ] S St
E PR T LT T
Suite, Apt. , elc. Suite, Ap. ¥, atc. : DO NOT WRITE IN THIS SPACE .
City & State Clty & State ; 4. FEI Number Appiied For
56-3720516 Not Applicable
i o F o
Zip Cauntry P Cauniry 5. Centificate of Status Desired [ fg-;esq Additional
8_Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agant I
L —— — N o N " .
LPOL'OUS,‘MILUE = Streel Address (P.O. Bax Number is Not Acceplable) .
1500 LAKE AVE. ‘ ;
TALLAHASSEE FL 32310 _
City FL I Zip Code ;
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the stats of Florida,
SIGNATURE
Signature, typod of printed fame of registersd mpent and Utts ¥ agplicabda. {NOTE: R AQart sigy ricpsrac whan rel o) DATE ‘
. 9. Eloction Campaign Financing $5.00 May 8o Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, . O Added to F:y“ Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
TME DP. _— O Detets ™mE OCange [ Additon | S
ne % {TOMPKINS, ROSALIND Y NAME e
STREET A00RESS | $500 LAKE AVE. STREET ADDRESS g
omv-sT-2f . | TALLAHASSEE FL. 32310 Cry-S-2P . 8
nne > lov - 3 Deteta me Dy XXchange [ Addition {5
NAME FRASCA, STELLA NAME Skiles, Dan .

STREET AORESS | 419 E, GEROGIA ST.

smeeaoohess' | FSU-PAR, Thagard Stadent :Health Cntp. -
on-ST-2¢ | TALLAHASSEE FL 32310 :

ev-s-2p 1Tallahassee, FL  32306-2140

TE DS . {7 Deiets e Olcunge [ Addition
‘—*_——-N*AME -':"."'*- = “:!,Dm:A-G,N_Nm:.‘:—;"!""‘-’;_‘- e e gy = ] .-"!_“ME mem el e g L R e S et i = s ;- e

sTaeet aoress (2757 W, PENSACOLA ST T ST Aoees | T i =2

omv-s-2¢ | TALLAHASSEE FL CITY-ST-2P

e oT O Detetn e ‘ O cthenge D Addition

NAME BUTLER, LINDA NAME

STREET AQORESS PO BOX 727 STREET ADDRESS

ore-sT-2°  'TALLAHASSEE FL 32303 Cry-§1-2p

Tme O Dedets mE [ change [ Addition

NAME NAME . ? t ‘:_

STREET AQDRESS STREET ADDRESS ¥ l 3 5

CAY-ST-ZP CIFY-ST-2iP ' ﬁi b

TE 1 Delete Tme . _ O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY- §1-29 CITY-ST-2P

12. | heraby cemm that the informalion supplied with this filinc? does not guallty for tha exemption stated in Ssction 1 19.07&3)0). Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the recaiver or rusiee empaqverelol:l to exgcute this raport as required by Chapler 617, Florida Slatutes; and that my namme appoars in Block 10 of Block 11 if
oye

changed, of on an attachment with an addregs, : r like gmpowered. ,
r

SIGNATURE:




