FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # N41182 ecretary of State
1. Entity Name 04-25-2003 90159 021 ****g1.25
GREEK ORGANIZATIONS AGAINST DRUGS, INC.
Principal Place of Business Mailing Address
C/O RICHARD B. GLOVER C/O RICHARD B. GLOVER
2103 CORTEZ ROAD 2108 CORTEZ ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §8-3041213 Applied For
Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ~—Narr -
GLOVER' RICHARD B. Street Address (PO. Box Number is Not Acceptable)
2103 CORTEZ ROAD
JACKSONVILLE FL 32216
City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and titla it applicable. (NOTE: Registered Agent signature réquired when reinstating) \DATE
& 9. Election Campaign Financi $5.00 May Bo Make Check Payable t
v E NOW: FEE ) , Election Campaign Financing .00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Adgded 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE D O selste TLE O changs ] Addition
NAME GLOVER, RICHARD B. NAME
sTReET ADDRESS | 2103 CORTEZ RD. STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
1ML D [ Detete TITLE Olcrange [ Addition
NAME MITCHELL, HOWARD M NAME
STREET ADCRESS | 1239 DOWNER DRIVE STREET ADDRESS
CITY-57-21P CHARLESTON-SC - ~ o o . RoOny-sTR | . - . . —
THTLE D O Delete TMLE Cichange (7 Addition
NAME PEREZ, ARMANDO NAME
sTreer ancREss | 8429 LUCRENE DR STREET ADORESS
CITY-ST-21P REYNOLDSBURG OH 43068 CITY-5T-2IP
TMLE D O peiste THLE CIchange [ Addition
HAME PIERCE, DAVID NAME
sThReeT Anoress | 6552 BRADFORD DR. STREET ADDRESS
cn-sT-2P - |WEST DES MOINES IA 50266 GITY-ST-2IP
e D O Delete TNLE (Jchange [ Addition
NAME EYSENHART, GARY NAME
STREET ADDRESS | 14275 E REED TWP RD 8 STREET ADDRESS
CITY-ST- 2P ATTICA OH GiTy-S7-2IP
TME ‘ O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

12, | hereby certify that the information supplied with thig filin dq does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-omppwered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment witl draed?wilh all other like empowered.

S EED VoD 2 a7 0% i k7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

0066231

CR2E037 (10/02)



