e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000009527

1. Entity Name

COMMUNITY ADDICTION SERVICES, INC.

FILED

Principal Place of Business

NenTPRTI BT

2. Principal Place of Business

TINSOTY LM .
Suite, Apt. #, etc.

Mailing Addrass

4866-FUDOR-RD—~
NERTHPRCHBERCH FL-3M08——

3. Mailing Address

€ SaTinwsed LApe
Sulte, Apt. #, etc.

U

DC NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90019 010 ***150.00

L

O

IS A

223418 %54)‘0

ity & Slate City & State - 4. FEI Nurber Applied For
Qnim ES Ae ARDEINS =‘f‘-( pg_ﬁ,_&ﬂ_Lmes NS, F/ 650993523 Not Applicable
2 counry 5. Certificate of Status Desired $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

Srmsesy-M-Me e at

MEROLATHAMES-R

i A itg—

Street Address (P.O. Box Number is Not Acceptable)

SATIra I WS e an 2 ANS

PALMBEACH-GARDENS FL 33410

“Palm RBegel CarpseFL

%003?64- [ D

8. The above named entit
N

mits this statement for lheW its registered office or registered agent, or both, in the State of Fiorida.
@14/%% STAMy 17 MU otaw7 PLESIDIA 4/35 )02

SIGNATURE
. DATE

‘ggnature. typed or pmr‘b(nama of registered agent and 4itle if applicable. {NOTE: Regwstereu'Agm signature required when reinstating)

FILE NOW!II FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TITLE [JChange  [J Addition
NAME MCKNIGHT, STANLEY M _ NAME

STREET ADDRESS | 1888-FHDORBD- 114 TATiIMweo D M, STREET ADDRESS

CHY-ST-2IP NERTH-PALM-BEAGH-RE-33408 P.\“_ Ct-st-ze

TILE D [ Deiete 33 9 1 Binie [J Change [ Addition
NAME MCKNIGHT, MARGUERITE D NAME ‘

STREET ADDRESS | $866-THROR-AB-HY S aATIN W oet Lo | STREET ADDRESS

CITY-ST-7IP 3 \M Ehc CITY-ST-2IP
T e e e Dse@A B [ Change_ []Audiion |,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME O belete TITLE ' CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2IP

TITLE [ Celste TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trusiee empowered {o execute
changed, or on an attach ) i i

SIGNATURE:

mpowered.

STABLES R atctr 1cerr FResioent

kT8

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or directar
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(s¢1) 36 8-7515

SIGNATURE AND TYPED OR PRINTED NAM

L

E OF SIGNING OFFICER OR DIRECTOR Date
4 g [

'baytime Phane #

(oo Wla el -

At

CR2E034 (9/01)




