2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001593 Msi{rzeiﬁ)‘??)} giggl_)eam u

1. Entity I‘"me

THE COALITION ADVOCATING MEDICAL MARIJUANA CORP. 05-23-2001 91176 006 **7761.25

Principal Place of Businass Mailing Address

2302 NE 7 AVE. P O BOX 290054 . . .
WILTON MANORS FL 33334 FT LAUDERDALE FL 3332 H054 ﬂ uu ? l " 3 b
us us

Il

o S I L

Il

|

|

Po.pox 1Y293

Suite, Apt. #, etc, Suite, Apt. #, etc. BOC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
LLAd H R ::L/ NOT APPLICABLE Not Applicable
Zip Country Zip ountry o : $8.75 Additional
39_3 O ? O wa ((l 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORMICAN. RUSSELL : Street Address (P.O. Box Number is Not Acceptable)
)

800 E. BROWARD BLVD.
SUITE 310 ‘ _
FORT LAUD. FL 33368 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
S.gnature, lyped or printed name of registered agent and litle if epplicabla. (NOTE  fegistered Agent signature required when reinstating) ' DATE

;f N | . it

; FILE NOW: 9. Election Campaign “inancing $5.00 May Be Make Check Payable to il

: FEE iS $61.25 Trust Fund Contribu ion 0 Added to Fees Departmént of State Iy

| : 1
10. CFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 =
TITLE DP [ Delete TIME O Change [ Addtion | 8
NAME BLEDSOE, SCOTT NAME 2
stReeT ADDRESS | 141 QLD ORANGE PARK RD. #177 STREET ADDRESS n
CITY-ST-21p ORANGE PARK FL 32073 CITY-5T-2P ]
TITLE DvP 3 elete TILE [ changs [ Agdition g
NAME SCOTT, GREG NAME
sTReeT ADDRESS | 2848 NE § TERR. STREET ADDRESS
CITY-ST-2IP WILTON MANOR FL 33334 CITY-§7-2P
TN D$ [ Delete e [ Ghange ] Acdition
NAME JAMES, JODI NAME
saeer anoress | 2613 LARRY CT. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 s CITY-ST-2IP

! e

TITLE 1) mmele TILE oY LC‘ +h’) o [Aphange [ Addition
NAME LEEMAN, TONI NAVE 807 DACT
STREET ADDRESS | 3710 N 65 AVE STREET ADDRESS . C — .
CITY-ST-21P HOLLYWOOD FL 33024 CITY-§T-2IP “TALLAR ASSee FC 32308
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-ST-2IP
TMLE . 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F J CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for tF : exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee emppwergd fo execute this report as -equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, lwithg#other like empowered.

Yk IR DUIRY 5, 6 /s

SIGNATURE: s y

IATURE AND TYPED OR PRINTED NAME 1IF RICNING DEEICER OB DIBRECTAR




