2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002486 Feb 29, 2000 8:00 am

1. Enty Name Secretary of State

CHILDREN DESERVE DRUG FREE AMERICA, INC. 02-29-2000 90151 031 ****81.25
Principal Place of Business Mailing Address
=< GOUNTRY CLUB DR 269 COUNTRY CLUB DR

SHALIMAR FL 32579-2245 fo .0 I 0y
16370
Suite, Apt. #, etc. | suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number __ Appiied For
7 59-3378319 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired 0O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U . R - Name -
Street Add O, N is Not Acceptable
PERRI, DANIEL C ree ress (P.O. Box Number i p }
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579 5 o Cod
ity FL ip Code
8. The above namédwentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signatura required when reinstabng} DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Conlribution. O Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ‘ [ pelete TITLE [ Change  [] Addition
NAME REIKER, KENNETH H - NAME
STREET ADDRESS | 269 COUNTRY CLUB DR. STREET ADDRESS
CITY-5T-2P SHALIMAR FL CITY-ST-ZIP
TITLE D [ pelete TITLE tl Change [ Addition
NAME REIKER, TAN L. NAME Reiker, Tana L.
STREET ADDRESS | 269 COUNTRY CLUB DRIVE STREET ADDRESS )
oS- QHALIMAR FL 32579 i L S R e T R .
TITLE D [ petete TITLE [ change [ Adgiticn
NAME REIKER, ANN NAME
STREET ADDRESS | 269 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-57-2IP SHAL'MAR FL CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP ) . L
TITLE [ Detete TITLE : R ' [ Change * (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP . CITY-8T-2IP
TITLE [ Delete TITLE O change  [C] Addition
NAME . ) NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Sectior: 119.07(3)(i), Florida Statutes. | further Gertify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowdred to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i al d.

. 4 - 550
SIGNATURE: Sk e INEGRIKIBE 2))3 /[ro00c 453300

IGNATURE AND TYPED OR PRINTED NAMPOF SHGNING OFFICER OR CIRECTOR Dats Daytima Phorie #

CR2E037 (9/99)



