2000 UNIFORM BUSINESS REPORT (UBR)

'DOCU

i 1. Entity Name

\Areak
"Dependeéncy Program, Zne-

Principal Place of Business

2. Princi

/2

MENT # ¢ AL 000 clyoWs =

Free Ouvtpatient Chemical

Mailing Address

ity & State
b1l L 00

“zip ¥
330

8. The above named entity submits this statement for the purpose of changing its registered office or registereo‘agent. or both, in the Stée of Florida.

SIG%ATURE

9.¢Khis corporation is ligible to satisfy its Intangible

TAx flling

(See criteria on back)

1"

TiLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
QITY-£1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-S7-2IP

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90053 038 ***158.75

C0036667

23 | 0S4

5. Certificate of Status Desired

pal Blace of BUSINESS e 3. Maiiing Address )
¥ é lolsT Jermce.; : AﬁHE?._ T S e RS SIS T e e © T
Suite, Apt, #, -e?.c Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
é(}f e 6 : City &S A Applied F
it tate 4, FEI Number pplied For
d. 3 FL ’ -5 0675‘7 8 3 Not Applicable
Country Zip Country ' a $8.75 additional

Fee Reqguired

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

Name L\lnda 5

eitzec

Sui'f'e. 1)

Street Addrdss (P.O. Box Nurmber is Not Acceptable)
1S A S rrace

“ Hellywood

FL

gnature dlyped or printed name offregistarec agegy and tile if applicable.

requirement and elects to do so.

{NOTE' Registered Agent signature requirad when rainstating)

10.

$5.00 May Be
hdded to Fees

Election Campaign Financing
Trust Fund Contribution.

4
1

QFFICERS AND D!RECTORS

[ Delete

PO Spreitzer

Lynda
1215 613
V . - Delete

T Terrace,Svite
B R |

= s TR

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

I change [ Addition

o

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

O change [ Addition

O oelete

TITLE

NAME

STREET ADDRESS
G- ST-21P

[ Change [ Addition

[ petete

[ Delete

TITLE

NAME ™

STREET ADDARESS
CiTy-ST-2IP

[ Addition

[ Change

—

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

[ Change  [[] Addition

O pelete

TITLE

NAME

STREET ADDAESS |
CITY-S1-2IP

[J Change  [J Addition

13. | hereby certify Ihat the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered Lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmeny powered.

SIGNATURE:

ith an address, with all other like

-

S /800 95Y-893-077¢

RE AND TYPED OR P

D NAME OF gﬂmdﬂFFlcER OR DIRECTOR

Date Daytima Phene #




