2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001489

1. Entity Name

FAMILIES AGAINST DRUGS, INC.

Principal Place of Business

3536 EDLINGHAM CT
ORLANDO FL 32812

Mailing Address

3536 EDLINGHAM CT.
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(TR

O CHECK HERE IF MAKING CHANGES

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90045 036 ****61 .25

Il

City & State City & State 4. FEI Number 59.3569384 Applied For
.- - Not Applicable
Zi Count Zi Counir iti
P mry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COOPER, By.LIE H
3536 EDLINGHAM CT.
ORLANDO FL 32812

Street Addrass {P.O. Box Number is Mot Acceptable)

City

FL

Zip Cede

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typad or printed name of registered agsnt and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TME gOOPER U 1 Delets TITLE D [ Change  Addition
NAME , BiL NAME B &

sTreeT Aporess | 3536 EDLINGHAM CT. STREET ADDRESS é?%”g‘ J’iicdncn %Li. )

orv-s-2¢ | ORLANDO FL 32812 oSt | ORegndae EL- 2APIR

TITLE D [ pelete TILE / O Change [ Addition
HAME SCOTT, ERNIE HAME

streer anoress | 2400 33RD.ST. STREET ADDRESS | -~

orv-st-ze | ORLANDO FL 32809 CITY-ST-2IP

TNLE D 1 Deletz TITLE [] change [ Addition
NAME HANKINS, CHUCK NAME

staeeT aoDkess | 4131 INGLENOOK LN STREET ADGRESS

CITY-ST-2IF ORLANDO FL 32839 Cry-sT-2IP *

TITLE D [ pelete TITLE [ change  [] Addition
NAME FRANZ, CAROL NAME

sTReeT aooress | 4375 TIDEWATER DR STREET ADDRESS

orv-s-2P - | ORLANDO FL 32812 CITY-ST-2IP

e D O Delete TILE O change [ Addition
NAME WEBSTER, BURLIN NAME

streeT aooress | 300 INTERNATIONAL PKWY STE 424 STREET ADDAESS

CITY-5T-21P HEATHROW FL 32746 CITY-ST-2IP

TITLE v 1 Delete TMLE [JChange [ Addition
NAME LEE, SHERRI NAME

streer anaess | 103 BRANTLEY HALL LN STREET ADDRESS

cmv-sT-zF | LONGWOOD FL 32779 CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flol

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

WATYWAE AECIIRETR! i H-(hope r

I " (. oy Y . A———

[-£—-03

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

S 72 %7/09/

Mate

Cavhima PRone 8§

CR2EG37 {10/02)




