2001 UNIFORM BUSINESS REPORT {UBR) FILED
1. Entty Name Secretary of State

THE PARTNERSHIP FOR A DRUG-FREE FLORIDA, INC. 03-05-2001 90362 035 ****61.25
Principal Place of Business Mailing Address
1001 ALTERNATE A1A 1001 ALTERNATE A1A .
HPFFER-PL34R JUPHTERFE=03¢77—
_ o 816566
P B — AR AR EM ORI
0 Box 2230
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staty 4, FEI Number Applied For
A) ~ 5 O 650230071 Not Applicable
Zip Gountry L ngj )02‘ > - / /3 .S/C Ou;%yé_-’ o 5. Certificatg of Status Desired O geae.‘m?:ci:ional _
—=—=—~———""§"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, KATHLEEN PP BRI S

1O+-ALTERNATE AtA
MOESH B U Korleffl | 382

- N — - - - . — 1
8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state;?da‘

, )% o/

SIGMATURE
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent sighature requirec when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Dopartment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Desete TILE [ Change [ Addition
NAME HALL, THOMAS NAME
smeeT oniess | SUITE 2760-ONE TAMPA CITY CENTER STREET ADDRESS
GITY-ST-7IP TAMPA FL * CITY-ST-21P
TIE DPTS - _ 1 Detete TITLE [ Change [ Addition
NAME STILES, CHARLES B. NAME
STREET ADDRESS | 2530 BARRINGTON COURT SW STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP . o o
T e D : )Q@ ' TLE [ Change  [J Addition
NAvE SHELTONDiEK— : NAvE
STREET ADDRESS | 338-COH-EGE-AVE. STREET ADDRESS
CITY-ST-2IP TA‘H:AHASS‘EE‘FL_— CITY-ST-2IP
TIMLE D >Q Detate TNLE [ change (3 Addition
NAME MAPES¥NN-— NAME
STREET ADDRESS | .ppe MORTON.ST. STREET ADDRESS
CITY-5T-ZiF W : CITY-ST-ZIP
M k 5 7 Deleta e o [ Change ‘Ndition
NAME NAME /b Q-%)L}: 7 Lg s #
STREET ADDRESS : STREET ADDRESS / O Boxx 2=/ SV:S/
CITY-ST-2IP CITY-$T- 2P Ly Pl = 2 B'f'zz 3 Z(/
TITLE 1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . L s STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or frustee empowerad 10 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 &n attachment with an address, with all cther like emeoweregl.

SIGNATURE: ___ 278

s. i) S'('(’a 3-2-2a\ 5’6{-57.3"—5;‘&»&'1

ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

g

CR2E037 (10/00)

L



