2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50786 Jan 15, 2002 8:00 am
- Sy tame Secretary of State

DRUG-FREE YOUTH INCENTIVES OF NORTHEAST FLORIDA, 01-15-2002 90003 014 ****70.00
INC. ]
Principal Place of Business Mailing Address
330 EAST BAY STREET, SUITE s01 330 EAST BAY STREET. SUITE 501
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59314 Applied For
5655 pd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z/ gg’gfqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METTE, RICHARD i Street Addresé (P.O: Box Number is Not Acceptable) =
% STATE ATTORNEY'S OFFICE
330 E. BAY STREET, SUITE 501 _ .
JACKSONVILLE FL 32202 iy FL | 7o

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

SIGNATURE
Signature, typed ot printed name of registered agsnt and {itle if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
N 9. Election Campaign Financing $5_00 May Be Make Check Payable to &
FILE NOW: FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State %;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 gi«
TILE D O pelete TIMLE [ Change [ Addition
NAME COBB, KATHY NAME

STREET ADDRESS 13750 JOHN PROM BLVD. STREET ADDRESS

cmv-sT-2° | JACKSONVILLE FL 32218 CITY-ST-2IP

TILE D [ Delete ME [ Change [ Addition
NAME METTE, RICHARD NAME

STHEET AUDRESS 1330 EAST BAY STREET, #501 STREET ADDRESS

orv-st-ze L JACKSONVILLE FL 32202 CITY-§1-ZP

TITLE D O oslata TITLE [ Change [ Addition
NAME IADAMS, TRACY ) U (7YY R - -

streeT a00Ress (7361 PARKER SCHOOL RD STREET ADDAESS

orv-sT-2P  LTACKSONVILLE FL 322114 CITY-ST-2IP

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2IP

TITLE O pelete TITLE (7 change  [7] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Deete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental reporl 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 réquired by Chapter 617, Florica 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 empower
/502 4207

SIGNATURE: ___ AK=275TLAA

CIGCNATIHRE ANDG TYEED AR BOINTER MARME AL CISMMeE AECIEED A SR T D

CR2E037 (9/01)



