2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50633

1. Enlity Name

TEENS AGAINST DRUGS AND ALCOHOL, INC.

Principal Place of Business
3208-C E. COLONIAL DR.

Mailing Address
3208-G E. COLONIAL DR.

STE. 349 STE. 49
ORLANDO FL 32603 QRLANDO FL 32803
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90137 044 ****5] 25

90013857

0 I

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3173802 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P 4 5. Certificate of Status Desired O $8 7§ Additional
. . o . e v - ... [FeeRequired
6 Name and Address 01' Curreni Heglstered Agent 7. Hame and Address of New Ragistered Agent
Name

GASPERONI, EMIL A., JR.

A vanit 800

505 "HEKIVA SPRINGS ROAD
LONNZ=ID FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Slgnature, typed or printed name of rsdistarad agent and title if applicable.

(NOTE: Regislersd Agent signature fequ:ned when reinstating)

DATE

FILE NOW: FEE IS $61.25

H

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. i ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 10

TILE MD 1 Delete TITE O change [ Addition
NAME FLINT, MARGARET NAME

sTreeT aooress | 8773 FOLEY DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

T D O Detete MLE i Change [ Addition
NAWE KLUGH, KEN NAME .

STREET ADDRESS | 810 WH!TI'[NGHAM CT _STHEET ADDRESS

ore-s-zp (LAKE MARY FL3g746 = 777 T T T EGmwestwes T < TR e e e —
TITE D [ Delete TITLE ' O change ) Addition
HAME LAPOINTE, DANIEL NAME

staeeT noress | 710 € CENTRAL BLVD STREET ADDRESS

CITY-ST-7P ORLANDO FL 32801 CITY-S7-2IP

TITLE O pelete TITLE [ change (7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-ST-2P

THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-21P '

TITLE 3 oelete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 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 other like empowered.

SIGNATURE:

sichNivex Recdlesn

\-2% %

-G\ okl

CR2E037 (10/02)

T




