512 FILED

2001 UNIFORM BUSINESS REFORT (UBR}) Jun 05. 2001 8:00 am
g , [ ]
DOCUMENT # PO0000076695
POC U Secretary of State
CHEMICAL DEPENDENCY MANAGEMENT SERVICES, INC. 05-02-2001 90110 044 ***150.00
Principal Place of Business Mailing Address
75 BRECKINRIDGE DR 15 BRECKINRIDGE DR (4400
PCRT QRANGE FL 3127 PORT ORANGE FL 3127 & ot
1
S v IR AR
/i SAMMC AS ya
Suite, Apt. #. etc. Suite. ApL #, etc. OO NOT WRITE IN THIS SPACE
I%ty & Stata Cjiz_& State 4. FE! Number . Applied For
or T oRAnGe ey appli e able _ARot Applicable
Zip Country Zip Country B $8.75 Additional
5. *
3212 ” Volos, A -32' 27 | Certificate of Status Oesired O Fao Required
6-_Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
— e —— - oy o —— - l\_lame - _;_‘HH;“_:_: e T -
7 SHERIDAN, WHLAMS - T - — —— - b
715 BRECKINRIDGE DR . Street Address (P.0. Box Number ls Not Acceptahle)
PORT QRANGE FL 32127
Chty _ FL TZJp Coda
8. Tha abtve named entity subrits this statement for the purpose of changing its 1 egistered offite or registared agent, or both, in the State of Florida.
- by
SIGNATURE Wﬂu :
Signatisy, typed of Pintec nmE of regikticed spw) and tite f appicatie. [NOTE Regh Agert requiteg ] OATE
8. This corporation is eligible to satisty its Intangibla FILE NOW1!!1 FEE 1S $150.00 } . ‘
Tax filing requitement and elocts 10 do 50. After MAY 1, 2001 Fes will be $550.00 10. Blaclion Campaign francing $3.00 way 8
(See criteria on biack) (| Make Check Payable 10 Department of State .
1. ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME NI ST_H CRID AT O peteie TITLE O cnange [ Addition
NAME r C;l ; [ A R 4’ < e - NAME
STREFTADORESS | "7 & 5£‘5é‘”}?' STREET ADORESS
ovsie |1 or T ppaée, £UL32027 CITY-T-2P
TINE Dop,ja 3’ 3 Ly e 2 ¢ A 22 O petes TLE [Ochange ] Addition
NAME ICC T RropSU et HAME
smetmoess| 715 (5 pec ez P ‘Cb‘ Drz | STREET ADDRESS
CY.- 5T-21P ForT pp i s f'(,é)[ 2> Tty-51-2P .
me ' T Diome me ] _Cicnane [ Adiion
NARE ™ ° (S - e s e - . m ae o * HAME' | T g ® Sy —— s — N
STREET ADORESS o . _ R smeeraporgss | _ . - —
Ciry-§1-2P ' ) | oY= S1-2P
e 7 Delets e : Clcrange [T Addition
NAME § o
STREET ADDRESS STREEF ADDRESS
Cry-gt-op citY-§7-7P .
13 1 Desete ToLE [JcChange [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 79 . Givy-ST-P
TME 7 perste me [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-51-2P CITY.ST-2F
13. | hersby cenify ihat the information supplied with this filng does not qualify for the exemption sialed in Section 119.07{3)(i), Florida Siatutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that 1ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparalion or the recaiver o trusies empowered lo execute this report as raguired Dy Chapter 607, Florida Statwtes: and that my name appears in Biock 11 or Black 1211
changed, or on an attachment with an address, with all other like empowared
SIGNATURE: _(~ S 48 v / 12/0 1 Aou=761-A5FF
[ BIONATUAE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR IXRECTGR Dae Dayims Prone #

CRZE034 (10/00)



