2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # NO1000005760 ecretary of State
1. Entity Name 04-14-2003 90387 002 ****&] 25
FLORIDA SUBSTANCE ABUSE CONSORTIUM, INC.
Principal Place of Business Maiting Address
50t E. TENNESSEE ST. . | . 501 E. TENNESSEE ST.
TALLAHASSEE FL 32308 - — TALLAHASSEE FL 32308 )
s e LT
Suite, Ant. #, etc. Suite, Apt. #, efg. CHECK HERE (F MAKING CHANGES
\ ~
ite A Suite X
City & State City & State 4. FEI Number NOT APPL'CABLE Appiied For
Not Applicabie
e Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o — | MNaMe e e L et - -
-_— - R e oY o et e L T R R [ § B e et e e e e = T
STWERS' H8. Street Address (P.O. Box Number is Not Acceptable)
245 E. VIRGINIA ST.
TALLAHASSEE FL 32301
. Chy FL | 2P Coce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent end titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
4! . N
FILE NOW: FEE IS $61.25 9. Election Campaagn F'lnancmg $5.00 May Be M?ke Check Payable to
) “Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TITLE O Change [ Addition
NAME CAUFFIELD, CHRISTINE NAME
streer ADDRESS | 3830 BEE RIDGE RD. STREET ADDRESS
cov-st-2p | SARASOTA Fl, 34233 CITY-8T-2IP
TILE D O Delete e [ Chenge [ Addition
NAME DIAZ, PHILLIP HAME
streer aooress | 5844 COLCORD AVE. STREET ADDRESS
ov-stzPr | JACKSONVILLE FL 32211 CITY-ST-2IP
TIME - _prr*-"w Bn o g R e e . L e [ 2] DRIt i ] T ITLE 2t | L A TRt T e smimoee e [T Change ﬂ Addition |-
NAVE BISHOP, BARN NAME .
STReET ADDRESS | 501 E. TENNESSEE ST. STREET ADDFRESS | SU 1te A
CITY-5T-7IP TALLAMASSEE FL 32308 CITY-ST-2IP
TITLE O pelete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2IP CITY-ST-7iP
TITLE [ pelete TITLE . [ cChange [ Addition
NAME ' . NAME R e
STREET ADDRESS STREET ADDRESS
CITY-51-2IF to Lt T . CITY-ST-21P

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 shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 othe;r like empowered.
SIGNATURE: A 1-03  41p/ 2241640

CRZ2E037 (10/02)



