2000 UNIFORM BUSINESS REPORT (UBR) ' )

DOCUMENT # N20734 FILED
1. EnityName Jan 19, 2000 8:00 am
DRUG PREVENTION RESCURCE CENTER, INC. Secretary of State
01-19-2000 90255 041 ****g] .25
Principal Place of Business Mailing Address
1415 GOMMERCIAL PARK DR 1415 COMMERCIAL PARK DR
LAKELAND FL 33801 LAKELAND FL 338(01-6514
us us
N IR OCEAR AR O
Suite, Apt. #, ete: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Number Applied For
‘ 59-2844663 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired | ?g'gg“ﬁfe‘ﬂﬁonal
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T e | PR M R ERTY T GRADY BROCK
—DNMLA—HUFFMAN Street Address (P.O. Box Number is Not Acceptable)
1415 COMMERCIAL PARK DR :
LAKELAND FL 33801 o /915" Comme£cifs. PheK z.ppcﬁ' VE
LAKELAMD FL|*%%5¢0/ |

its thig statementgfor the purpose of changlng its registered office or registered agent, or both, in the state of Florida.

i1 Jeo

CH2E037 (9/99)

Signature, ty od ur"printed'néma gistered agent and ml if applicable. (NOTE Registered Agent signature required when reinstating) Joare
a% 4 ™A pamnd e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. + . . OFFICERS AND DIRECTORS 7 I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FWP O belete TMLE [ change [ Addition
NAME SARANO PATTI NAME
STREET ADORESS | P () BOX 90187 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33804 CITY-ST-2iP
TITLE PPD: O pelete TITLE [ change [ Addition
NAME GOODEMOTE, ED HAME

STREET ADDRESS

STREET ADCRESS | P O 'BOX 95448 ‘

CITY-ST-2IP LAKELAND FL 33804 CITY-57-2IP :

TITLE - | SVPD ’ O Detete TILE . - [change [ Acditicn
NAME CHANDLER, BROOKS NAME

STREET ADDRESS | 3200 STONE WATER COURT STREET ADDRESS

CITY-ST-2IP LAKELAND £L 33803 CITY-S7-2IP

. - e
TILE SD iZDelete Tine SECRETARN M Thange [ Addition
NAME CARTER, TRACEY NAME MmAR GIE Tuc KER.
STREET ADDRESS | 2262 PARKLAND LOOP N sweeTaciess | 2 @ [AOX TS5 448
amv-st-2¢ | LAKELAND FL Nevsw |LAKELAND Fr 33804 —
TITLE TD [ Detete TITLE [ Change [ Addition
NAME LIPSCOMB, BARBARA NAME
STREET ADDRESS [ 228 S. MASSACHUSETTS AVE STREET ADDRESS
omv-s-2P | LAKELAND FL 33801 CiTY-ST-2P
TITLE PD O Celete me O Change  [] Addition
NAME O'BRIEN, MARTI NAME
STREET ADDRESS | 1546 LAGOON RD . STREET ADGRESS
CITY-ST-2P LAKELAND FL - ' ITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changeg, or on an atl@mem with an address, with all other like empowered.

SIGNATURE: DJenzaUIRED 1/:2/20  Cout) ses 955

SIGNATURE AND'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #




