2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 13, 2003 8:00 am

DOCUMENT # N20734

1. Entity Name

DRUG PREVENTION RESOURCE GENTER, INC.

Secretary of State

01-13-2003 90049 010 ****61 .25

Principal Place of Business Mailing Address
621 SOUTH FLORIDA AVE. 621 SOUTH FLORIDA AVE.
LAKELAND FL 33001 LAKELAND FL 33801
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2844663 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - | Name~ R - - .
ELUSON' ANGELE P Street Address (P.O. Box Number is Not Acceptable)
621 SOUTH FLORIDA AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Bs Make Check Payable to
O  Addedto Fees Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE VP [ Deete TME [J Change [ Addition
NAME ZUCCO, RONDA NAME

sieet anoress | 1100 QAK RIDGE PKWY #2968 STREET ADDRESS

GITY-5T-2IP LAKELAND FL 33803 CITY-ST-2IP

TLE SD 7 elete TMLE [J Change [ Addion
NAME BROCK, KIMBERLY GRADY NAME

streeT anpress | P.O BOX 1048 STREET ADDRESS

CITY-ST-2IP LAKELAND FL. 333{)2 CITY-5T-21P

ME SVPD [ Detete TIME [ Change [ Addition
NAME CHANDLER, BROOKS NAME

sTReeT AnoRess | 203 HIBRITON WAY STREET ADDRESS

cmv-s1-2¢ | LAKELAND FL 33803 CITY - ST-2IP

TIILE PD 1 Delete TIMLE [ Change [ Addition
NAME TUCKER, MARGIE NAME

sTrReeT ApDress | P 0 BOX 95448 STAEET ADDRESS

crv-st-zP | LAKELAND FL 33804 CITY-ST-2IP

TITLE T O Delete TITLE O change [ Adaition
NAME SAMPLE, TERESSA NAME

STREET ADDRESS | 2325 BOB PHILLIPS RD STREET ADDRESS

crv-sT-2p | BARTOW FL 33830 CITY-ST-21P

TIILE PD O Delete e IMMEDIATE PAST PRESIDEANTR e [ Addition
NAME O'BRIEN, MARTI NAME

STREET ADDRESS | 1546 LAGOON RD STREET ADDRESS

onv-st-2P | LAKELAND FL f\ CITY-ST-2IP

12. | hereby certify that the mfor ation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug.an

of the corporation or the recelvar or frustee OWEr

changed, or on an attachment an\ij:res with 1aIJ ther ke edhpowered..
Wi h L Iy e
SIGNATURE: SULHE KESOHEE

to execyte this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

//W/ﬂB Th3-802-07777




