FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 $:00 am

POLUN P01000024353 ecretary of State
1R ®xok
COMPREHENSIVE ADDICTION RECOVERY EDUCATION, INC. 04-18-2002 90422 D05 ***150.00
Principal Place of Business Mailing Address
8 TOURNAMENT DRIVE ) 8 TOURNAMENT DRIVE
PALM BEACH GARDENS FL 33413 PALM BEACH GARDENS FL 33419
2. Principal Place of Business 3. Mailing Address ”"""l m "m“mllm ""”'m "NI ml m" "m I”"Im IIII
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é Applied For
‘5—: //“';A ??0/ Not Applicable
Zi Count i C iti
P euniy 7l ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N CT Tt T - - e “Name = = = . .7 . e - —-———
ROSSOW, GERALD Z Sireet Address (P.O. Box Number is Not Acceplable)
4400 PGA BLVD STE 700
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
P Signature, typed ar printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstaling} DATE
e T e . 1
9, Thls,pprporathn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution & Added to Fes:as
{See criteria on back) E/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [J Delete TITLE [ change [ Addition §
NAME PEGRAM, WILLIAM J NaE | s
STREET ADDRESS 26263 LAKE DR]VE STREET ADDRESS %
CITY-ST-2IP HMEHA BEACH FL 33404 ) CITY-8T-2IP P &J
TITLE DST male[g TILE ‘D / V P/ % O Change  {fadiiion | &
e GAILLARD, EDITH e NAVERSEN  RoBERT
STREET ADDRESS 8 TOURN AMENT DRIVE STREET ADDRESS éa 6 B LA KE— D'RIVG'_
or-st2P | PALM BEAGH GARDENS FL 33419 cirv-st-2¢ R Ntz—:reﬁ Bedo H, Bt 3344
JIIE . - e ) [ oelete TITLE - ) [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ‘ [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-217 CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attachment with an address, with all other like empowered. /
w Wz /.
SIGNATURE: . L -JPﬂ,@Féf ff/ /Wﬁg@(ﬁﬂ /Z Se/-63- 0t/
){GNATURE AND 'nr#'EDon pmﬂteu‘lﬁus OF SIGNING OFH"ER ORDIRECTOR Date Daylime Phane #




