2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002486 Apr 04, 2001 8:00 am
- Emyane | ecretary of State

CHILDREN DESERVE DRUG FREE AMERICA, INC. 04-04-2001 90141 016 ****61.25
Principal Place of Business Mailing Address
269 GOUNTRY CLUB DR 268 COUNTRY CLUB DR
SHALIMAR FL 32579 SHALIMAR FL 32579 LUV3ILVIY
F T R TR IE ARG Ao

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59‘33783 19 Not Applicable
Zip Country | Zip B Country - 5. Ce nifi?ate of Stalus D_esired I:I_ ?g‘gesq L;::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
H’nnd’k #. Reiker
PERRl DANIEL C Stfeetﬁ:ldre%s (P.O&;x NulTber is Not?cc ptabﬁ d
' b unfry C 2a
5 CLIFFORD DRIVE, SUITE 12 1 “’Z
SHALIMAR FL 32579 . e
ity ' in Code
Shalimar FL | "3259

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

kj enneth 4 ﬁ.@,‘ kor 3/94/0/

SIGNATURE

Signature, typed or printad ngma of registared agent a{nd ttle if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State |
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 3 Delete TITLE O change [ Acdition
NAME REIKER, KENNETH H NAME
sTREET ADURESS | 269 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-ZIP SHALIMAR FL CITY-ST-ZIP
TiNLE D 2 Gelete THLE [ Ghange [ Addition
NAME REIKER, TANA L NAME )
STREET ADORESS | 269 COUNTRY CLUB DRIVE ) STREET ADDRESS o
CITY-ST-2P SHALIMAR FL 32579 GITY-ST-11P . - .
TITLE D O petete TITLE ' O change [ Addition
NAME REIKER, ANN NAME
STREET ADDAESS | 960 COUNTRY CLUB DRIVE STREET ADDRESS
- CITY-ST-2Ip SHALIMAR FL CITY-5T-7P
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-§T-2P
AMLE [ Delete TILE [7 change  [] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS 2
CITY-ST-21P A
TLE ) [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the carporation or the receiver or trystee empowered to exdoute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with ayf address, with all T lik powered. : 5'0

SIGNATURE: ____ X U YECERLD.  Nennefh [ Roker Shaty 46 3abo

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i
8

CR2E037 {10/00)



