2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45512

1. Entity Name

NO-ABUSE, INC.

Principal Place of Business

710 E. COLONIAL DRIVE

Mailing Address
0 E. COLONIAL DRIVE

SUITE 100 SUITE 100
ORLANDO FL 32803 ORLANDO FL 32603-4641
Us us

2. Principal Place.of Bugjne
708 2 (o

3. Mailing Address

/7 7 - Cofonial Dr.-

Mz:(/e DF ’
Sulte, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED 5
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90046 048 ****6] .25
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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Sir ddreas (PO, Box Number is Accgptabla)
A €. COLONIAL DRVE #100 08 Colen. £
ORLANDO FL 32803
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8. The above haFned'entity_'§ubmifs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

g BhszC - Vree, len A ,2/7/a<>
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SIGNATUR
—Slglrlq’tu[a. ty'p:asi o.r Pn‘nt.ed ?gnje of registered agent and fitla it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. "OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 .
e PD 1 Defete TIMLE O change [ Addition | &
NAME BASIL, PAULA NAME %’
STREET ADDRESS 710 E 00LON|AL DRNE. SUﬂ‘E 1m STREET ADDRESS 8
CITY-5T-2P ORLANDO FL 32803 CITY-ST-21P "’NJ
TITLE . !_PD.._‘._‘,_“.,, L i .. O Delete TILE _ [J Change [ Addition S
NAME FASTORCK, JOYCE NANE
STREET ADDRESS | 740 E. COLONIAL DRIVE, SUITE 100 STREET ADDRESS
CITy-§7-2IP OHLANDO FL 32803 CITY-ST-2IP
TITLE 1D O Delete TITLE O change (T Audition
HAME WORDEN, MARICEL HAME
STREET ADDRESS | 710 E. COLONIAL DRIVE, SUITE 100 STREET ADDRESS
b omy-sT-ze ORLANDO FL 32803 CITY-ST-2IP
TITLE ) D [J Detele TILE [dChangg ] Addition
NAME TIMOTHY TERRY NAME
STREET ADORESS | 710 E. COLONIAL DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
ME D [ vetete TLE [ change [ Adcition
NAME DRISCALL, ROBERTA DR. HAME
STREET ADDRESS | 740 E. COLONIAL DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TILE ) 3 pelete TITLE [ Change [ Additicn
NAME. oy e e 3R NAME
smeﬁixqpnfgss T L A STREET ADDRESS
oStz el T CITY-ST-2P

12. 1 hereEy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the infarmation
indicated on this repert 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 carporation or the receiver or frustee empowered 1o 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 with an address, with all othect powered. l/a) G5 .
SIGNATURE: %@*Mﬁﬂfﬁlf LA LAsTL 2/ 7/ 2d G703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? Cate

Daytime Phong ¥



