2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18178 Jan 31, 2001 8:00 am
- Enuy Name Secretary of State

CITIZENS AGAINST DRUG ABUSE, INC. - 01-31-2001 90057 024 ****6] 25
Principal Place of Buginess Malling Address
%DOUGLAS. TAYLOR {800 HIGHWAY 19 NORTH
PALATKA FL 32177 PALATKA FL 32177
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5&2754751 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [ $8.75 Additional
[ o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, JIMMY Street Address (P.O. Box Number is Not Accaptable)
r
2116 LAUREL ST
PALATKA Ft. 32077
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printact name of registerad agent and title if applicabie. {NOTE: Registarsed Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITE [ change ] Addition
NAME WALKER, E.L NAME
sTReer AboRESS | 2202 LAUREL STREET STREET ADDRESS
CITY-$T-2IP PALATKA FL CITY-57-2IP
TLE VD O pelete TITLE Ochange [ Addition
NAME MIKELL, JOHN L. NAME
sTReeT anpRess | 2207 PALMA CEIA STREET ADDRESS
CTY-51-2P. |- PALATKA-FL- - - -- . - CTY-§7-2P
TILE D “Phpeete TLE O Change {7 Addition
NAME HILL, JIMMY NAME
STREET ADDRESS | 2116 LAUREL STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-§T-2IP
TTLE Sb {77 Delete THLE [ change [ Addition
NAME THEIS, DAN B. NAME
STREET ADDRESS | 514 MULHOLLAND PARK STREET ADDRESS
CITY-S$T-2IP PALATKA FL CIry-S81-7iP
TILE D O Delete TITLE OJChange [ Addttion
NAME DOUGLAS, TAYLOR NAME
STREET ADDRESS | 1800 HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2IP
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 1 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 11 if
changed, or on an attachment wit ddress, with all other iike erppowered.

SIGNATURE: ___ SiSydl JE7E e 27D [-R3-9/ _ GosZL bt

SIGNATYEEAND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

L3

-

CR2E037 (10/00)



