2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Entty Name Apr 04, 2000 8:00 am
GREEK ORGANIZATIONS AGAINST DRUGS, INC. ecretary of State
04-04-2000 90092 031 ****g] .25
Principal Place cf Business Mailing Address
C/O RICHARD B. GLOVER C/O RICHARD B. GLOVER
2103 CORTEZ ROAD 2103 CORTEZ ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322462113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'3041213 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g.ggqﬁ:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) —QLQVER,-RICHARQ £. — _ s _ |- Strest Address {P.O..Box Number.is Not Acceptablg) e
2103 CORTEZ ROAD
JACKSONVILLE FL 32216 = s
ity FL ip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
.. FILE_ NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
" FEE 1S$61.25 Trust Fundg Contribution. Added to Fess Depariment of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D 3 Celete TITLE [ change [ Addition
NAME GLOVER, RICHARD B. NAME
STREET ADDRESS | 2103 CORTEZ RD. STREET ADDRESS
arv-st-2¢ ) JACKSONVILLE FL Ginv-51-2°
TITLE D 1 Detete TITLE [ change [ Additien
NAME MITCHELL, HOWARD M NAME
STREET ADDRESS | 123G DOWNER DRIVE STREET ADDRESS
CITY-5T-2IP CHARLESTON SC . CITY-8T-21P
TILE C 3 Belete THLE T M’Change O Addition
NAME PEREZ, ARMANDO NAVE 29 j. we ERNE PP
STREET ADDRESS | 3132 EASTHAVEN DR. S. seeer aooeess | 304
ciy-st-2P | COLUMBUS OH CITY-ST-2P KEYNo (e sdu Ry oH ¥30 é&
TITLE D O Delete TITLE o O change  [J Addition
NAME PIERCE, DAVID NAME
STREET ADDAESS | 2002 NW 3RD PLACE SIREET ADDRESS
CY-ST-ZP GRIMES 1A CITY-ST-2IP
TITLE D [ Gelete TTLE (Jchange [ Addition
NAME EISENHART, GARY NAME
STREET ADDRESS | 14275 E REED TWP RD 8§ STREET ADDRESS
CITY-5T-ZIP AmCA OH CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information suppiied 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 corporation or the receiver or trustee empowered to 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 an attachment wjth gl agdress, with all other like empowered.
2 AT o A p - ’
SIGNATURE: e FAUEE Dae S B. Eover  Fepr-e0  (909) 8y /-096

[N

CR2E037 (9/99)



