FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000009527 ecretary of State
1. Entity Name 04-11-2003 90140 041 ***150.00
COMMUNITY ADDICTION SERVICES, INC.
Principal Place of Business Mailing Address -
118 SATIN WOOD LN 118 SATIN WOOD LN R '
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
R —— — IR AR TR
€ TATinmwoED Las /18 SArtNpsecD IxJ ,
Suite, Apt. #, stc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
ity & St City & Stat 4, FEI Numb Applied F
ity ok Carvoms, F1 B e ach Carvens, 7T umbe" 66-0993523 B
Zg 3¢/0 (;j;mr A 2‘39 3 4 70 Country; A 5. Certificate of Status Desired ] hgg%gqﬁ?:;’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MCKNIGHT, STANLEY . Street Address (P.O. Box Number is Not Acceptable)
118 STAIN WOOD LANE
PALM BEACH GARDENS FL 33410
: City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
) Signature, typed or prinited narme of registersd agent and titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
1 | .
- FILE NOwl! F.Efﬁlmsoéasg 00 : ’ 9. Election Campaign Financing g $5.00 may Be
' = : e g e Trust Fund Contribution==""[] =" Added to Fees - ~-
Make Check Payable to Florida Departmén ciw T ) Y
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelets TILE [Jchange  [] Addition
NANE MOKNIGHT, STANLEY M = NAME
sTreeT Anoress | 118 SATINWOOD LN ' STREET ADDRESS
omv-st-zp  |WEST PALM BEACH FL 33410 CTY-$T-2IP “ .
TILE D O Delete TITLE [ Change [ Addition
NAME MCKNIGHT, MARGUERITE D NAME Y
STREET ADDRESS 1118 SATIN WOOD LN STREET ADDRESS ¢
omv-stze  |WEST PALM BEACH FL 33410 - TY-5T-2P
TNLE 1 Delete TITLE . [change  J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP GITY-ST-7IP - .
TITLE 7 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P ]
TITLE [ Detele TITLE [ Change [ Additicn
NAME HAME !
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP .

12. | hereby certify tha't.'wthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
_ indicatéd on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

SIGNATURE:

changed, or on an attachmeniwittyan address, with all other Iik”egwre‘d, .
L B ety an A i enT -
Zz,ﬁ%@ A EQUIRRED #/5/83  (56)¢27-7519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



