2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N50786 FILED
1. Entity Name May 09, 2000 8:00 am
DRUG-FREE YOUTH INCENTIVES OF NORTHEAST FLORIDA, Secretary of State
05-09-2000 90021 033 ****70.00
Principal Place ¢f Business Mailing Address
330 EAST BAY STREET. SUITE 501 930 EAST BAY STREET. SUITE 501
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2921
TS s v RN RRIRIAR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
Y 59'3145655 / Not Applicabte
Zip Country Zip Country §. Certificate of Status Desired {{ ?989' ggqlﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METTE, RICHARD Street Address (l;.O. Bax Number is Not Acceptable)
% STATE ATTORNEY'S OFFICE
330 E. BAY STREET, SUITE 501 _ :
JACKSONVILLE FL 32202 city FL | ZpCode

8. The above named entity submits thyis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGND %\ 4 AP

Signature, typed or pnmedza of registerad agent and titls if applicable. {(NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addad to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1 O pelete TTLE [ change [ Addition
HAME COBB, KATHY NAME
STREETADDRESS | 3750 JOHN PROM BLVD. STREET ADDRESS |
om-si-ze ) JACKSONVILLE FL 32216 gim-sr-2p
TITLE D 1 Detete TILE [ Change  [] Addition
NAME METTE, RICHARD HAME
STREET ADDAESS | 330 EAST BAY STREET, #501 STREET ADDRESS
TITY-$1-2P JACKSONVILLE FL 32202 oATY-51-7P
me - D [ Delete me | B R O Change [ Addition
NAME ADAMS, TRACY " NAME i T e T I
STREET ADDRESS | 7381 PARKER SCHOOL RD STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32211 oiTY-$1-2P
TLE [ elete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2IP
TITLE O pelete mE ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | herehy certily that the information supplied 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 repart is frye and accugate and tha: my 5|g ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgfered t0 exa gduired b Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghrmsTTwilh an gedregss

SIGNATURE:

H2S 00 VY-b300RS |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E0A7 (9/99)



