2002 UNIFORNM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N96000002486 Mar 13, 2002 8:00 am'
- Entty eme Secretary of State

CHILDREN DESERVE DRUG FREE AMERICA, INC. 03132002 901 4 006 ***6] 25
Principal Place of Business Mailing Address
263 COUNTRY GLUB DR 269 COUNTRY CLUB DR
SHALIMAR FI. 32579 SHALIMAR FL 32579
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3378319 Not Applicable
ip Country Zip Coutiry 5. Certificate of Status Cesired O $8.75 Additioral
[ P o e = | e e it e I ... Fee Required_
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agem
Name
REIKER, KENNETH H Street Address (P.O. Box Number is Not Acceptable)
269 COUNTRY CLUB ROAD
SHALIMAR FL 32579
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing 35 00 May B Make Check Payable to
. n B y Be
FILE NOW: FEE IS $61’25 Trust Fund Contribution. O Added to Fees Depanment of State
10. . CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (] Detete TITLE [J Change [ Addition
NAME REIKER, KENNETH H HAME :
streer ADDRESS | 269 COUNTRY CLUB DR. J STREET ADDRESS
CITY-ST-21P SHALIMAR FL CITY-ST-21P
TLE D ' [ Datete TIILE [ Ghange [ Addition
HAME REIKER, TANA L | wame -
sTREET ApDRESS | 269 COUNTRY CLUB DRIVE [| STREET ADDRESS
| -omy-sT-zp = FSHALIMAR-FL 32579 -~ = = ews memeem—smecs s L OTYSST- 2P0 ot — il o w0 T m o n e dm e -
TTLE ) 1 Delete TITLE [JcChange [ Addition
NAME REIKER, ANN NAME
sireer aooress | 269 COUNTRY CLUB DRIVE || STREE? ADDRESS
orv-s51-2r 'SHALIMAR FL CITY-5T-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE {d change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P
TITLE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
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 certify that the information
indicated an this report or supplgmental report 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 recgiverfor trustee empowered to 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 attachmeht
SIGNATURE '
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (3/01)




