2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05016  {L___ Jun 29, 2000 8:00 am
CHEMICAL PEOPLE FOR DRUG FREE YOUTH. INC. Secretary of State

06-29-2000 90398 003 ****6] 25

Principal Place of Business Mailing Agdress
1437 3. DIXIE FREEWAY 1437 S. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7604

us us JAAAL U O

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : - City & State 4. FE| Number Applied For
59'2455801 Not Applicable

Zp Country Zip Country $8.75 Additionat

5. Certlflcatg of Status Desired EI _ Fee Required

6. Name and Address of Current Registered Agent ~7. Nams and Address of New Registered Agent

Nama
AéHES CHESTER Street Address (P.O. Box Number is Not Acceptable)
1601 BEACON ST
NEW SMYNA BEACH FL 32168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slignatura, typad or printad nama of registered agent and tle if applcable. {NOTE: Registered Agent signature required whan renstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 ey Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE ®D . [ Delete TILE PD [ change K Addition
NAME ACRES, KATY : NAME GALLIANO, ROSA
STREET ADDRESS | 1601 BEACON ST - | STREETADDRESS | 1829 WILLOW OAK DRIVE
ur-st-2P | NEW SMYRNA BCH FL cim-s-2° EDGEWATER. F; 32141
TMLE sSD X Delete mLE D [Jchange K] Addition
NAME ACRES, CHESTER NAME BELL, ORETHA
STREET ADDRESS | 1601 BEACON ST sheeT ooRess | 620 N, DUSS STREET .
or:sT-zP - [NEW SMYRNA BEACH FL 32169~ - =R onv-stze ~ | CNEW SMYRNA “BEACH, FL32168TT T 0 T
TILE ¥ VPD [ Delete e D O Ghange K] Addition
NAME FAIR, RUTH 7 . NAME GRACOM, CLARE
sTREET ADDRESS | 123 LAKE FAIRGREEN CIRCLE STREETADDRESS | 3045 VISTA PALM DRIVE
omv-sT-2P | NEW SMYRNA BCH FL orsaP | EDGEWATER, FL 32141
TNLE D [ Detete TITLE sD . [ change [ Addition
HAME GRUETER, THOMAS L NAME RAGER, PAULA S.
STREET ALORESS | 16 BOGEY CIRCLE sweeTanoRess | 1910 UMBRELLA TREE DR.
cn-s-zP | NEW SMYRNA BEACH FL Ciry-st-2p EDGEWATER, FL 32141
TILE D X1 Delete TITLE D : [lcrange K] Addition
NAME WELLS, EARL NAME WILLTAMS, DIANE
smeer aooRess | BOUCHELLE DR #102 STREETAODRESS | 875 ANGEL FISH AVE.
Cm-STIP | NEW SMYRNA BEACH FL 32169 CTv-st7P | NEW SMYRNA BEACH, FL 32169
TMLE D : . K Delete TITLE D O change KT Addltion
NAME FLEMING, DENVER NAME JOHNS, DENISE
STREETADDRESS | 1400 US 1 N STREETADDRESS | 1400 U.S. 1, NOKRTH
erv-s-2r - NEW SMYRNA BEACH FL gmy-st-2¢ NEW SMYRNA BEACH., FL 32168

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this repert or suppiemental 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 {0 exq is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with gpeaddress, with all e g d.
. ‘.F‘ P o i1l W= . - :
SIGNATURE: %’Vhﬂ = 20 6/21/00  (904) 423-7911
IGNATURE AND TYPED OR PRINTED nilg OF.SIGNING OFFIGER OR DIRECTOA . Dats Daytme Phone #

—— i P Y N .

CR2E037 (9/99)



