| | o FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # NO2000008769 Secretary of State
1. Entity Name 08-11-2003 90280 028 ****70 00
YOUTH AGAINST DRUGS COALITION INCORPORATION. /

Principal Place of Business Mailing Address
21008 NW. 39 AVE 21008 N.W. 39 AVE
OPALOCKA FL 33055 OPALOCKA FL 33055
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu ber Applied For
TR s s e s . ] . é )-/l 51? Not Applicable

Zip Country TZp TR Countrys—esa, - e
5. Certmcate of Slatus Desired: - “12/ geae ggq L*::’:;‘{g'lﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
MR. WLAND, RABB! Street Address (P.Q. Box Number is Not Acceptable)
21008 N.W. 39 AVE
OPALOCKA FL 33055
it
- City ” FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regcstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. )

: |
‘

SIGNATURE
Slgnature, typad or printad narne of registered agent and titla if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
i .
FILE NOW: FEE IS 361.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE P [ pelete TITLE {] Change [ Addition
NANE MR. GARLAND, RABB! HAME
STREET ADDRESS | 21008 N.W. 39 AVE STREET ADDRESS
CrTY-S7-20P OPALOCKA FL 33055 CITY-SI-7IP
1LE S [ Delete TITLE [JChange  [] Addition
NAME MRS. GARLAND, FELECIA NAME
STREET ADDRESS. 21003 NW. 39 AVE,,_,_ I . . u. =[] STREETADDRESS | __ - .
&ITy-5T-2IP OPALOCKA FL 33055 ' CITY-ST-ZIP :
TITLE [ Delete TITLE [ Change [ Addition
NAME MS. HARRINGTON, NELLIE NAME -
STREET ADDRESS | 262 S.W. ALDORN STREET ADDRESS
on-st-2¢ | PORT SAINT LUCIE FL 34953 civ-s7-2¢
TE 1 petete TITLE [ Change [ Addition
NAME NAME N
STREET ADDAESS . STREET ADDRESS N
CITY-$T-2IP CITYZST-2IP
TTLE [J Delete TITLE [J Change  [T] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Dalete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP

12. | hereby certify that the information supplied with this filin c? 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 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed or on an attachment with an address, with all other like empow ad.
SIGNATURE: <22ZGN Z Jﬂ 7= BT 3484259 38

SICHNATI IRE A BEM AD BRIMTED NAUE OF M UINE SEEICEDR R BIGECTAR ™ Pata P e Dl &

H

CR2E037 {4/03)



