2003 NOT-FOR-PROFIT CORPORATION May lg,l%(}%]é) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # N40689 Secretary of State
05-15-2003 90117 041 ****70.00

1. Entity Name

NEWLIFE ADDICTIONS PROGRAM, INC.

Principal Place of Business Mailing Address - -
8843 SAN JOSE BLVD 8843 SAN JOSE BLVD.
SAN JOSE CENTER SUITE 2 SAN JOSE CENTER SUITE 2
JACKSONVILLE FL 32217 JACKSONVILLE FL 22217
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3041351 Apptied For
Not Applicable

Zip . Country Zip Country o ) $8.75 additional
= _ . 5. Centificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —-{a—r - T e b T o e T e g A mS  i S  3 %  tm L) Name- - .. - o .- P e T S Y
'_ MCPHILAMY' WILLIAM P . Streat Address (P.G. Box Number is Not Acceptable)
8843 SAN JOSE BLVD
, SAN JOSE CENTER #2 -
JACKSQNVIU.E FL 32217 3 City FL | 2P Coce

8. The aboi{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agenl signaturs reguired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be : M?ke Check Payable to

Trust Fund Centribution. = Added 10 Fees Florida Department of State

10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e EDCB [ elete TITE (J Change [ Addition
HAME MCPHILAMY, WILLIAM P NAME
streeT apoRess | 8843 SAN JOSE BLVD, #2 STREET ADDRESS
omv-si-z¢ | JACKSONMILLE FL 32217 oy-ST-2p
TITLE - |0D ] Delete TITLE [J Change  [J Addition
HAME HARMON, ROXANNE A. NAME
streeT ADDRESS | 2009 PARADISE COURT, NE STREET ADDRESS
CIvy-ST-71P PALM BAY FL CITY-ST-2P
THLE _| oD [ Delete TME [ Change ] Addition
NAME RIVERA-KOLD, KENNETH NAME
stReeT Aooress | 1768 S. ATLANTIC AVE. STREET ADDRESS
CITY-5T-ZiP COCOA BEACH FL CITY-ST-2IP
TLE - O Delete TITLE [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
TITLE [3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-zip - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P

his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information

12. | hereby certify that the information supplied wit
rue and co;?te and that my signature shall have the same legal effact as  made under oath; that | am an officer ar director

indicated on this report or supplemental report if

of the corporauon or thepceiver of trustee emp ered tolg te.this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j powered, Telephone-{904)733-4577
1111am P. McPhilamy-Executive Director-May 13, 2003

i AME?FbiGmNG OFju(Eh OR DIRECTOR Date Daytime Phone #

CR2E037 (10/02)



