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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

PPCUME NT # N01000004299
SAINT LUCIE TREATMENT, EDUCATION AND
PREVENTION PROGRAMS'INC.

-

QIMAY 21 AW 8: 31
SECRETARY OF STAIE

Principal PMace of Business Mailing Acdress

748 JENSEN BEACH BLVD.
IENSEN BEACH, FL 34357

748 JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

OB 0 RO L ER R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECGK HERE IF MAKING CHANGES

Chy & State City & State 4. FEl Numnber Appiled For
03-0384708 Not Applicable
Zip Country Zip <ountry . , $8_75 Additicnal
5. Cenificate of Status Desireq a Foe Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglatered Agent
Narme
=302 SWMAPUEV O DD DRty p 1 F 0= 0 T e i s o [ T A B § (PO B0X NUMDAF (3 NOT AGC 8p1anie) 3 T
PORT ST. LUCIE, FL 34986 Jomscn 'Bm\_" Fu
34TT )
City - FL TZIp Code
8. The above named entity submits thig statement for the purpose of ¢changing its registeres oMlice or registered ageny, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawrd. typad O prinad nand of regsiare agen and 1oe § appdicalde {NOTE: Raumiared Agani siynaurs muuindd when minttating) BATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 MayBe
Added to Fees

PP e [#55 ok AV Iy iy e ey
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete e [ Change [ Addition
NAME MAYER, TIMOTHY NANE RN S
“F P P S| :
steET appress | 1651 SW ANGLICO LANE STREEY ALDRESS i iii'r-"i'é_%:—?"—l FEE— G ;if'ﬁl -
cr-st-2p | PORT ST. LUCIE, FL 34984 CY-S1-7p P T TR T
Tme D . [ petete TME ] Change [ Addition
NAME BAUGHMAN, JAMES C NAME
STREEY ApDrESS | 1623A LAUREL LEAF LLANE STREET ADDRESS
cITY-$1-21P FT. PIERCE, FL 34950 Cv-51-21P
ILE D O Delete e [ Charge  [] Additien
NAME GAWLAK, NEIL R NAVE
STREET aptirESs | 4609 MAGNOLIA DR, STREEY AQDRESS
{8 2P = LFT,.PIERCE,: FL=34082 R ) O O 1 s ——
me D O Detete e D Change [ J-Adition
NAME THOMPSON, ROBERT R NAME .
STREETADDRESS | 1302 SW MAPLEWOQQD DR. mmiress | /0G50 5T Ocman DR
ow-si-2p | PORT ST. LUCIE, FL 34986 ey-sT.p Townsen Dot L FL 349519
e ] petete 10LE [ Change L] Addition
NaNE NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P cav-s1-21P
TME [ Delete ILE [1Change (] Addition
NAME NAVE
STREET ADDRESS STREEY ADDRESS ,
cire-51-29 cmy-st-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
Indicated on this repor o supplemental report is true and accurate and that my signature shajl have the same legal effect as if made uncer oath; thal | am an officer or director
of the corporation or the teceiver or rusiée empowered (o execute this report a5 required by Chapter 617, Floritia Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with a/address, with ailether like empowered. .
272 310-7579
SIGNATURE: s/ / 3
SIENATURE AMD TYPED'OR PRINT ED NAMEO ﬁlmm OFACEROR DIRECTOR [ Dayima Fidoe 4

CR2E037 {10/02)



