2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5016

1. Entity Name

CHEMICAL PEOPLE FOR DRUG FREE YOUTH, INC.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90022 025 ****5] 25

Principal Place of Business

1437 5. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32169
us

Malling Address

1437 5. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168
us

2. Principal Place of Busingss  +

3. Mailing Address

\D:x.«(’ ﬁe&u)ﬁ[

M

|

I

I

T

YIS, Ok [veeway /4255
Suite, Apl, #, elc. Suite, Apt. #, etc DO NOT WRITE IN TH!S SPACE
City & State City & State ’ 4. FEI Number Applied For
59—2455801 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5, Certificate of Status Desired

O

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACRES, CHESTER
1601 BEACON-ST-
NEW SMYNA BEACH FL 32168

Namfz__n_r'r e S KA ol S

Street Address (P.O. Bof Number is Not Adk eptabl ‘44:'
4 Q%é )ﬁél! I]C ll e_I)\- [2O/

- =) 5m¢\—th__é(‘i/£ FL

ZipCode

8. The above named entity submits this statement for the purpose of changlng its riglslered office or registered agent, olbath in the state of Florida.

SIGNATURE K'/

2ZLILT |

Signature, typed or printad name of registered agent and title f applicable

¥

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD Delete TITLE & crange [ Addition
we  [ACRES, KATY B e P""’S idenT Sktes

streeT aooress (1601 BEACON ST STREET ADDRESS 4 o4 ,gz wehelle De™ 1304

orvs-2r_INEW SMYRNA BCH FL N B Synyena BelFl32/47

TilLE S0 R veiete TLE vy S d e T Crange [ Addition
we  IRAGER, PAULA ‘ e g orte N A

steeet aooress (1910 UMBRELLA TREE DR SIREET ADDRESS | [ 41 OO M, Di¥ 1= Frecwa,

erv-st-ze (EDGEWATER FL 32149 CITY-5T-21P Smyvrna- Bc/l\ / 32/46//

TITLE D mnemg TITLE < v/e,k‘ Change  [7] Addition
we  [FAIR, RUTH e :’,3;"‘; ) A A

staeer aporess 123 LAKE FAIRGREEN CIRCLE STREET ADDRESS | 9 & So. GHlencoe— .
crv-51-2p  [NEW SMYRNA BCH FL CNY-STZP [ ey i M O g&‘ f‘/,_;;;l/ éf

TmE TD Delet e Aos Sien ecasuvrer 7 Change (] Addition
NAME GRUETER, THOMAS L Jz e NAME md_,r- Qeole— /Q

streeT aooaess |16 BOGEY CIRCLE STREET 4D0RESS, | 2 0 dve-a— D Y,

orv-st-ze [INEW SMYRNA BEACH FL or-ste Al 0 Smu v-ra \gézll: ) F]jg_ /é {
TITLE 1 Delete TIMLE [ change [ Addition
NAME LICHTER, JUDITH NAME

sTReeT Aboress 1826 NAVIGATORS WAY STREET ADDRESS

cry-st-zp  |EDGEWATER FL 32141 CITY-ST-7IP

TITLE D [ Detete TITLE [ Change  [J Addition
NAME BUNET, FRED NAME

staeer acoress (307 COSTA RICA STREET ADDRESS

orv-st-zp [EDGEWATER FL 32141 CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trusiea empowered to execute this report as

changed, or on an

SIGNATURE

ur.,ﬂi

attachment wisman address, with all other like empow
. %II(("M&THMC“”“ “

the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
vired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LA 23~79//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEEICEDR OB RIBESTAD

CR2E037 (9/01)



