2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40170

1. Entity Name

THE PARTNERSHIP FOR A DRUG-FREE FLORIDA, INC.

Principal Place of Business Mailing Address
1001 ALTERNATE AtA
JUPITER FL 33477

s us

1001 ALTERNATE A1A
JUPITER FL 33477-3227

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 Q0080 022 ****6] .25

LR UV

OO

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
) 35'0230971 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - i - T Name T T T - i TTEN T

BUSH, KATHLEEN
1001 ALTERNATE A1A
JUPITER FL 33477

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named en}

K lzedl [ y<

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%%—»

SIGNATURE J
SIM t;;ed or printad name of rogistared agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) 7 /DA‘!’E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

e D O Delete TITLE O change [ Addition | §

NAME HALL, THOMAS NAME =3

streeT a0DRESS | SUITE 2760-ONE TAMPA CITY CENTER STREET ADDRESS 8

CITY-ST-21P TAMPA FL CITY-5T-2IP w
o

TIMLE DPTS {1 Delete TITLE [ Change [ Addition { O

NAME STILES, CHARLES B. NAME

STREET ADORESS | 12539 BARRINGTON COURT SW STREET ADDRESS

CITY-ST-7P FT. MYERS FL CITY-$T-2P - o B

me o " T O Celete TITLE Ochange [ Addition

NAME SHELTON, DICK NAME

STREETADDRESS | 336 COLLEGE AVE. STREET ADDAESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE D ) O Delete TITLE [ change ] Addition

NAME MAPES, LYNN NAME

STREET ACDRESS | 206 MORTON ST. STREET ADDRESS

GITY-ST-2IP GRASSY KEY FL CITY-§T-2IP

mE [ velete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST-2IP

TITLE i O] Delete e O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that / am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nage appears in Block 10 cor Block 11 i

changed, or on an attachment wilb-ar&didress, with allother like empowered.

WIREGg+#LEER SO 1 st) Srssis2

SIGNATURE:

ED HAME OF SIGNING OFFICER CR DIRECTOR

7

Dae [/ Daytime Phene #




