2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N18178 Jan 22,2002 8:00 am
1. Entity Name S
ecretary of State
CITIZENS AGAINST DRUG ABUSE, INC. o7 a0 D0Ca0 00 ey 25

Principal Place of Business Mailing Address
%DOUGLAS. TAYLOR 1800 HIGHWAY 19 NORTH :
PALATKA FL 32177 . PALATKA FL 32177 -« __ . N BN - -
us us

Suite, Apt. 4, elc. Suite, Apt. #, etc. ) DO NGT WRITE IN THIS SPACE

City & State City & State - ‘| 4. FEI Number Applied For

a 592754751 Not Applicable
Zip Country Zip " Country 5. Certificate of Status Desired O ?t;.e.zgq L::g;:gtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptabla)

Hfmanﬂv Thies, Daw b.

216 ARELST &4 Ml hol |adD Qe

£}

P FL 32077
pﬁ,LﬁfHCJy F’ 32-’77 City FL Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
t

SIGNATUH'EEU_&S . (DQL) _é) p - s =)0

Signature, typed or ‘n’nlad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

NLE D O Delete e [ change  [T] Addition
NAME WALKER, EL. NAME

staeer ancress | 2202 LAUREL STREET : STREET ADDRESS

ov-st-zP |PALATKA FL CITY-ST-ZIP

TITLE VD [ Daleta TILE [I Change [ Addition
NAME MIKELL, JOHN L. NAME

streeT aporess (2207 PALMA CEIA STREET ADDRESS

CITY-5T-2IP PALATKA FL CITY-ST-2IF

TIMLE SD [ pelete TLE [ change [ Addition
NAWE THE!S, DAN B. NAME

sTheeT aporess | 514 MULHOLLAND PARK STAEET ADDRESS

CITY-ST-2IP PALATKA FL CITY-5T-2iP

TITLE D= - — - Cmree Ooglete~ ~ f e - - o : < = - "[JChange [ Acdition
NAME DOUGLAS, TAYLOR NAME

sTaeet noress | 1800 HIGHWAY 19 NORTH STREET ADDRESS

CITY-ST-2IP PALATKA FL CITY-§T-2IP

TTLE - O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ; : CITY-ST-2iP

TITLE ot [ Delete TITLE [ Change [ Addition
NAME IR NAME

STREET ADDRESS [+« wtx @ omirs o STREET ADDRESS

CITY-§T-2IP i : 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 | am an officer or director
of the corporaltion or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac with an address, with all other lke empowered.

ZRED [<l)-03  BPp-32Ft7b1

SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E037 (9/01)




