2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

12. I heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated en this repert or supplemental report 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 10 execute this report as required by Chapter 617, Flarida Statules; and fhat my na appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

BIGNATURE ANE TYPED OR PRINTED NAME OF SIGHING OFFIRER (F MR TOR

SIGNATURE:

1. Entity Name 01-21-2003 90189 039 ****6] 25
THE PARTNERSHIP FOR A DRUG-FREE FLORIDA, INC.
Principal Place of Busingss Mailing Address
PO BOX 221345 P O BOX 221345 .
WPB FL 33422 WEST PALM BEACH FL 33422 9 0 00 B 6 12
us us
Suite, Apl. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-023097 1 Applied For
Not Applicable
=i - - =
_Ip Country B Zp Country 5. Certificate of Status Dasired 0 58'75 Addltlonal
e = PRI _ . m—— e T Fee_Required
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent -
Name
BUSHr KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
4552 BROOK DRIVE
WEST PALM BEACH FL 33417
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 Floridz. | am familiar with, and accept
the cbligations of registered agent. ; % 2/
SIGNATURE > [ gc_ : 2 / 0=
Slgnature, typed or printed name af regélemd agent and litle il applicable. {NOTE: Registarad Agent signature required when reinstating) / 16ATE
, 9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 an F .00 May Be
$61.25 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [J pelete TILE [ Change [ Addition 9‘:' .
NAME HALL, THOMAS NAME S
street aporess | SUITE 2760-ONE TAMPA CITY CENTER STREET ADDRESS 5
omv-sT-2p | TAMPA FL CITY-ST-2IP g
TTiE DPTS [T pelete TILE * [Ichange [ Addition %
HAME STILES, CHARLES B. NAME
—suaceT e | 12539. BARRINGTON, COURT_SW. STREET ADDRESS | .
cmy-st-2¢ | FT. MYERS FL CITY-ST-2IF ——— = ‘
TITLE D 7 Delete THLE [J Change [ Acdition
NAMIE BUSH, KATHY NAME i
streer apoRess | P OB OX 221345 STREET ADDRESS }
crv-st-2r | \WEST PALM BEACH FL 334221345 CITY-ST-2P =j
TITLE ) [ pelete TITLE [Jchange [ Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-ZIP
TITLE [ petete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP



