2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

DRUG FREE MANAGEMENT, INC.

P95000022838

us

Principai Place of Business
123 STAFF DRIVE
FORT WALTON BEACH FL 32548

Mailing Address
123 STAFF ORIVE

us

FORT WALTON BEACH FL 32543

2. Principal Place of Business

L8 FRaY ST

3. Malling Address

A5

TR0y sT

Suite, ApL. #, elc. ’

Suita, Apl. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91763 038 ***150.00

90128363

O

N CHECK HERE IF MAKING CHANGES

Maka Check Payable to Florida Department of State

Ciiy & Sjate City & State 4. FE| Number Applied For
T kil Bepe, FL | FT dhiTay Bewew Fr. 59-3301599 Mot Appicabs
Z?;p :Lg- LPE Cou 55._5_‘(&_ ‘?- Cmnug ﬂ 5, Cortificate of Status Desired a j8.75 ﬁuor\m
- - ) 9 - ool I PRSP A AT B e} g - Fea Req SRR TN
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MILAN, DONALD F Streel Address (P.0. Box Number is Not Acceptable)
2806 ARNOLD PALMER COURT
SHALIMAR FL 32579
City FL Zip Code
8. Tha above named enlity submits this statement Jor the purpese of changing its registerad pifice or registared agent, g both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent. m
\
snarune DINALD £ /1 M, PRES, &A é 3-)7-d3
Signature, typad of printed name of Tegistendt agent B0 Ltie  eppicabie NOTE: Rogisioned AGOnt Signtune requird when rénaialing) DATE
FILE NOWI!! FEE iS5 $150.00 . .
9. Etection Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Addad 10 Fees

0. .

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10402)

me PSID O petele e Octange [ Addition

NAME. MILAN, DONALD F NAME

smeer anonsss | 2606 ARNOLD PALMER COURT STREET ADDRESS

ChY-SI- 2P SHALIMAR A CITY-ST-2P

TLE VP N O petate TME O cChange [ Additien

NAME MILAN, FRANK - HAME

stReeT ADDRESS | 2806 ARNOLD PALMER CT STREET ADDRESS

ore-st-op | SHALIMAR FL.32579 - _f Chy-ST-IR . .

me O plets B L h ClCrange [ Addition
NAME e e g e -  mm= M | R - — [t = S

STREET ADDRESS ’ STREET ADDRESS

CIvY-5T-ZP CiTY-5T-2P

e 2 Delete e O charge [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CATY- §1-2IP CITY-5T-7P

TTLE O oeles TILE O Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-St-2P cny-sT-Zie

TTLE 1 peiete e [ Change 3 Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2F CTY-ST-7P

changed, or on an at}ﬁ?{g&w{i Danfa;djg;q,

12. | hereby certify that the information supplied wilk this filin
indicated on this report or supplementat report |s true an
of the corporation or the receiver or irusiaa empowe

SIGNATURE: Doy SpNA Gy

doas nol qualily for the exemption siated in Section 119.03'£r C r
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

to execute this report as reguired by Chapier 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 if

red
with all other like empowered.
1 1, arpht ’
: Dsal Atte

YRR E

30, Florida Statutes. | further cerlify that the information

3-22-03 Pea-243 o/
Date Daytime Phona #

SIGNATURE AND TYPED OR PALNTED MAME OF S1GNING OFFICER OR INRECTOR




