2000 UNIFORM BUSINESS REPORT (UBR) ?
DOCUMENT # N99000004450 FILED |
1. Entty Name Mar 04, 2000 8:00 am
BETTER ALTERNATIVES TO DRUGS, INC. Secretary of State

03-04-2000 90071 014 ****g] .25

Principal Place of Business Mailing Address
5241 AVEMIDA DE CORTEZ 5211 AVENIDA OE GORTEZ
SARASOTA FL 34242 SARASOTA FL 342421902
—.Suite, Apt, #,etCc.m - e ) =~Suite-Apt-#osto,. - - e o e e DO NOT WRITE-IN-THIS SPACE - ~— -

City & State City & State 4. FEI Number - Applied For

q[ -3 % 5%82 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ 58_75 Pfddi'iiunal
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RNRE . R - Name

GARMEN, GUY Street Address (P.C. Box Number is Not Acceptable)
2840N.SR7 |
HOLYWOOQD FL. 33021 = 7 o

' Y FL | “
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signawre, Typed of printed rame of repistered agent and WWe f appicable. {MOTE: Pegisiered Agent signalure requined when 1einsiatmg) DATE
e el “ o 3 W" -~ S m e e e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE 1] o TITLE 0. [dcChange  [edfdition 3_
NAvE BIRNIE, LINDA C NAME Ceus\ Cline =
STREET ADDRESS | 4014 PONEA DR. STREETADORESS | G743 Lot ST o
cv-s2° | SARASOTA FL 34241 . ST | Iee  MH OILR) o
TITLE D E/ngg TITLE 17 [ Change IE'Ad/dilion o
NAvE EDWARDS, STEPHEN P NamE Dete. Patie
STREET ADDRESS | 5211 AVENIDA DE CORTEZ STREETADDRESS | /O™ S0 L8 P BF &1
om-s7-2¢ | SARASOTA FL 34242 e sz | Al Loaa €A ANII2
TITLE D Ijﬁgme TITLE e.{-au—( . [ Change  [C$-Adlion
NAME EDWARDS, MANDY NAME G, Bue,
STReET A00etss | 702 PROMENADE PLACE srEELnies By Alvhire s oy #AT
un-si2¢ | SARASOTA FL 34242 o2 | fendonho~ f  Py2o2
e Pres.de. i- [ Deiste TILE Pres.dpu Etrage [ Addition
HAME EQuasads Sreghe— /‘ S et NNE T T T TR PRE FA TR v
STREET ADDRESS | (G~ AMGrhwes (o faode 32 STREET ADDRESS | B2y AlaksreS (I H 1
CITY-ST-2IP (R CITY-ST-2P ((ﬂ r 4 Lo 2
™E THE YJ {7 Change  (EHiion
NAME NAME Dons S0 )
STREET ADDRESS | ¢ STREET ADDRESS | 428§ 2T H At Eeuyi
cmy-st-z¢ | . LITY-ST-2IP vt de A~ At 9¥206¥
TITLE 5 L SN A O Delete TMLE i [Jchange [ Addition
NAME Dard i SIS, - NAME
STREETADORESS | 2605 A T e Frisi STREET ADDRESS
CITY-ST-2P Pa‘,w y P ﬁ_ VTS 4 CITY-ST-2IP
12. | heraby bertify that the informalion'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 on thig 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 yastee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith , with all othgr like empgwered

.@?IME&JH

E GF SIGNING OFFICER CR DIRECTOR

F@E"’Zéa!ﬂ m ! 9

4S5O0

Qy/-9407.

" Data Daytime Phane #

3243



