2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am ;

DOCUMENT # NO0O5016

1. Entity Name

CHEMICAL PEOPLE FOR DRUG FREE YOUTH, INC.

Secretary of State

03-31-2003 90140 046 ****6] .25

Mailing Address
1435 S DIXIE FREEWAY

Principal Place of Business

1435 § DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

us us

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

i

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59-2455801 Applied For
Not Applicable
Zi Countr Zi Count
P L ® ounry 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name =~ -~ -
SKATES' LARRY Street Address {P.O. Box Number is Not Acceptable)
424 BOUCHELLE DR .
# 1301
NEW SMYRNA BEACH FL 32169

City

Zip Code

FL

8. The abovn named gntity 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

gistered agent, .-

Lnn - Sfm#'é;')

3/er 7

SIGNATURE*

Signatura. typed or printed name D‘ﬁagislamd agent and titls if applicable

{NOTE: Registered Agent signatura required when reinstating}

DATE

o e el

FILE NOW FEE lS $61 25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. _ OFFICEHS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE : : : [ pelete TILE D Change [ Addition
NaME T SKATES LARRV NAME oTTo, Bob . e Trg¢u)~a_, .

STREET ADDRESS | 424 BOUCHEU.E DR'# 1301 STREET ADORESS | /4L & © WOkt

OITY-§T-2ZIP NEW SMYRNA BEAGH FL 32169 CITy-57-2IP ﬂfgu/ Sm &/ v %g&%, f' T2/ & {

TITLE VP ' [ Delete TITLE Y , e h =% S—WJ_] A oy " [ Change [ Addition
NAME 0770, BOB NAME g a.L ﬂ,/;/ ‘o e Tavrs e

streer ancress | 1400 N DIXE FREEWAY STREET ADBRESS =+ };\ [

crvs22_| NEW SMYRNA BEACH FL 32168 s |[dgewoTe v 1T _
e T = T DOoee . e € E] Chenge ‘Addition
NAME WIDMANN, KAYE HAME £ a G&S m ' eV E’
streeT anoress | 2528 SO GLEACGE STREET ADDRESS 1 = / et WJ/@_ 7 2 2,4y

erv-stze | NEW SMYRNA BEACH FL 32168 eY-51-2P /,,.a@e_wé—re-‘” S 21

e AT 3 oelete TE /—' 7 Change ‘Addition
NAME COLE, MARY NAME 4 S/LI Hd /r&m p‘:[__ )ane o

streeT aooress | 33 ANDREA DR STREET ADDRESS P ) Ml oA

orv-size | NEW SMYRNA BEACH FL 32168 -tz Poxt” Ovange, /32127

TITLE W P ﬂ Delete TITLE s [ Change [ Addition
NAME LICHTER, JUDITH NAME

streeT anoress | 826 NAVIGATORS WAY STREET ADDRESS

orv-st-zp | EDGEWATER FL 32141 CIY-5T-2P

TIMLE D O pelete TILE [ Change [ Addition
HAME BUNET, FRED HAME

staeeT anoress | 307 COSTA RICA STREET ADDRESS

CITY-§T-219 EDGEWATER FL 32141 CITY-ST-ZiF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 6,

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/7_%3




