2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N99000001489 Mar 04, 2000 8:00 am
| . | Secretary of State

03-04-2000 90023 020 ****4] .25

FAMILIES AGAINST DRUGS, INC.

Principal Place of Business - ’ Mailing Address

|
353 EDLINGHAM CT.
ORLANDO FL 32812:2119
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - - Name - - _- -
COOPER, BILLIE H Street Address (P.O. Box Number is Not Acceptable}
3536 EDLINGHAM CT.
ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this staterment for the purpos'e of changing its registared office or registered agent, or both, in the state of Florida.
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TLE D 1 Delete e | O change X Acditon | &S
NAME SCOTT, ERNIE NAME Moo \/\l C\DS{C r De '
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12. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. [ Turther certify that the information

indicatéd on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach with an address, with all other likg empowered.
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