. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FENRT (Q/00

DOCUMENT # N99000007167 , Mar 24,2000 8:00 am
1 1. Entity Name
‘ Secretary of State
THE NORTHWEST FLORIDA COUNCIL ON ALCOHOL & DRUG .
03-24-2000 90125 013 ****5]1 .25
Principal Place of Business Mailing Address
151 MARY ESTER BOULEVARD 151 MARY ESTER BOULEVARD
SUITE 1028 SUITE 1028
MARY ESTHER FL 32564 MARY ESTHER FL 32564 0
i /
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
P et m e —— | ‘§¢?-—-3 6/;&} 7 Not Applicabte
i Zip Country Zip Country . . $8.75 Additional
] -
v 5. Certificate of Status Desired O Foo Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- [ea T Dennelly Jo.
i Street Address (P.O. Box Nu isphgt Accegyakle) ~
SPIEGEL & UTRERA, PA. 1SR ey ESRETI, ke (saR
- 343 ALMERIA AVENUE = ’
- CORAL GABLES FL 33134 = ——
ity Lpde,
. WM Ssfor FL | 83%a ¢
B. The above named entity subghi ose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
\Glg'ﬁaaﬂa. typed or prmmd r‘ﬂma of ragistered agant and title it {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
|10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O Delete TITLE [ change [ Addition
NAME DONNELLY, LEO J JR. NAME
sTReeT A00REss | 151 MARY ESTER BOULEVARD SUITE 1028 STREET ADDRESS
CITY-ST-71P MARY ESTHER FL. 32584 CITY-ST-2IP
TITLE VD O Delete TILE [ Change [ Addition
swe - - | DENCER,-LARRY- - - R s e
STREET AEDRESS | 1571 MARY ESTER BOULEVARD SUITE 102B STREET ADDRESS
crv-si-2P | MARY ESTHER FL 32564 ' Cry-si-2p
TITLE STD O] Delete TILE (3 Change [ Addition
NAME HOLLIDAY, MICHAEL NAME
STREET ADCRESS | 151 MARY ESTER BOULEVARD SUITE 1028 STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32564 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TimE O Dalete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
iTlTLE O elete e [ Change  [] Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
’CITY-ST-ZIP CITY-8T-2IP
'1 2. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
7 indicated on this report or supplemenial 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 receiysy or 1 Re empowered Lo exgeute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme &ess, with all ot empowered. ytm -
rd
W sl awesz Voo w1l & N3 -6y 7l
SIGNATURE: , SRS ROIUEE TS, Wad e {\1 29 dd ay3 -6
SIGNATURE AND TYPED OR PRINTED NAME opv:rime OFFICER OR DIRECTOR ' Date o Dayums Phone #




