2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01707 May 30, 2000 8:00 am

1. Enicy Name Secretary of State
ALCOHOL & DRUG ABUSE PROGRAM, INC. 05-30-2000 90061 006 ***150.00

s s ey

Principal Place of Business ’ Mailing Address
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Shonrt 1. g ek sty I
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Suite, Apt. #, etc. Sune, Apt #, etc. DO NOT WRITE IN THIS SPACE
State § State 4, FEI Number 65 03 Applied For
\SLY M‘"‘" F ‘ {10l A O M‘L H oy J ‘. 02264 Nat Applicable
_ Zip Counitry Country " . $8.75 Additional
z 3‘-{ﬂ ‘! L'_.,‘..,_._ UTS“‘P!". ‘- 3["’ q T j._ - 8. Certificate of Status Oesired 8 _ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na:
Thomas, NeScey ©. Esquire
THOMAS! JEFFREY F. ESOU[REY Street Address (P.O. Box Number is Not A&ceptable)
SUEE-209 L
SEUART-FE-04854 555 Cf"\ oradt  Tivenul
City Zi
Stvact A FL | %3 y
8. The above name i its thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida. [
SIGNATL J l [ {6
fie, typad crfbriled name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} ]TZ)ATE
—
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
* Tax fliing requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 " i’sgf!ﬁgnza&ﬁ;?bnugg:ncmg O fdsd-eod?ohft'?éf °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVS {7 Delete TME IFthange O] Addition
HAME COMPTON, CAROL NAME ‘ .S‘H {C"_
STREET ADDRESS | 451 RIVERSIDE DRIVE STREET ADDRESS N &9‘\" Oscteia
CITY-ST-2P STUART EL CITY-ST-2IP al™ F\ .
TME TD O belete TME ~gthange [ Addition
NAME COMPTON, CAROL NAME ‘ Sir CC‘—'
STREET ADDRESS | 451 RIVERSIDE DRIVE STREET ADDRESS 9\ ECLY" 05 CLala
LOTST2P o STUART BL. o oTY-ST-2P Stu a_'__\—
TTLE - [ Deete TITLE ) [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OITY-5T-ZIP
TE [ nelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
me . ' [ elete ME O change [ Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2P GITY-ST-ZIP

13. | hereby certify thal the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directar
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered.
sianaTuRe: _ Ciaad Cm\fh 1Y) ay 1, 2800  SL1—2%1-9933

SIGNATURE ANDTVPED OR PRINTED NAME OF SinING OFFICER OR DIRECTOR Dam Daytima Phone #
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