2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18178 FILED
Gy aren Mar 09, 2000 8:00 am
CITIZENS AGAINST DRUG ABUSE, INC. Secretary of State
03-09-2000 90098 035 ****g] 25
Principal Place of Business Mailing Address
%0DOUGLAS. TAYLOR 1800 HIGHWAY 19 NORTH
IR O-BER-BEd- —RO-BE-e8s—
PALATKA FL 32177 PALATKA FL 32177-2421
us us
s T L DR R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State . Cily & State 4. FEI Number ¢ | Applied For
) 59‘2754751 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 g:;‘ ggq\:\iijétional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
HILL, JIMMY Street Address (P.O. Box Nurnber is Not Acceptable)
2118 LAUREL ST
PALATKA FL 32077 _
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 Florida.

‘

“SIGNATURE

CeE e h o, %lgnatur& typed or printed name of registered agent and tile l} applicabla: - (NOTE: Registered Agent signature réquired when rainstaling} DATE
MATTLY L ouae R L
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE 1S $61.25 Trust Fune Centrioution. O Added to Fees Department of State
i 1 Y. - i P4 [ < e
0. 7777 0 T vt = "OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Delete TITLE [JChange [ Addition
NAME WALKER, E.L. . NAME
stager anoness | 2202 LAUREL STREET STREET ADORESS
CITY-ST-2IP PALATKA FL CITY-ST-2IP
TILE vD [ Delete MLE [J Chenge [ Addition
NAME MIKELL, JOHN L. NAME
sTReET ADDRESS | 2207 PALMA CEIA STREET ADDRESS
CITY-ST-7P PALATKA FL - . _ R ony-svap —
TITLE D [ Delete TITLE [l cheange [ Addition
NAME HILL, JIMMY NAME
STRET ADDRESS | 2118 LAUREL STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-5T-71P
TLE sh T Detete ThE [ Change [ Addition
NAME THEIS, DAN B. NAME
STREET ADDRESS | 514 MULHOLLAND PARK STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-5T-2IP
TITLE D [ Dekte TMLE [ Change (7 Addition
NAME DOUGLAS, TAYLOR NAME
STREET ADDRESS | 1800 HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-21P PALATKA FL CITY-ST-ZIP
TITLE . [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secticn 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 dfirectar
of the corporation or the receswet or trustes empowered to 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 attac h an address, with all other like empowered.

SIGNATURE: _ \S/@AIFDRE A l)=D S <Fa2s00

s@vﬂ‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



