2002 UNIFORM BUSINESS.REPORT (UBR) | FILED

' Feb 27,2002 8:00 am
Domwins N35681 Secretary of State

PREVENTION, REHABILITATION, EDUCATION PROGRAMS, 02-27-2002 90046 014 ****70.00
INC.
Principal Place of Businass Mailing Address
4711 N. HUBERT AVENUE P.0. BOX 152528
TAMPA FL 33614 TAMPA FL 33684 U vevrJos
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
' 59'2984442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
JUSTICE, HELEN B Street Address {P.O. Box Number is Not Acceptable}
tl
4711 N HUBERT AVE
TAMPA FL 33814
City ] FL Zip Code

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

SIGNATURE
Signature, {ypad or printad name of registered agent and title if applicable, {NOTE: Registerad Agsnt signature required when reinstating) DATE
S
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Me T O Delete TITLE [ change ] Addition
NAME CLARKE, 8., GEORGE NAME
STREET ADDRESS | 5206 E 127TH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 - CITY-ST-21P
e P 7 Delete e {(J Chenge [ Addition
NAME QUINN, PHILIP F NAME :
stReet ADoREss | 17047 SHADY PINES DR. e . STREET ADDRESS
ory-st-ze | LUTZ FL S _f cmv-sr-zp 7 _
TILE D L3 Delete TILE [)cChange  [] Addition
NAME WILLIAMS, E.D. NAME
sTREeT ADDRESS | 11308 SANDPIPE ROAD STAEET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-ZIP
TITLE D [ Delete TITLE [lchange [ Addition
NAME BAXLEY, CLARK NAME
STReeT ADDRESS | 11250 N. 56TH ST STREET ADDRESS
cmy-s1-2F | TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE S [T Delete TILE []Change  [J Adcition
HAME HAPNER, ELIZABETH NAME '
sTReeT aopress | 3014 SABAL ROAD STREET ADDRESS
CITY-ST- 2P TAMPA FL 33618 CITY-ST-2ZP
TITLE [ Dalete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplementa! report is true 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 thetegeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an agachment with an address, with allother like empowered.

SIGNATURE: T REGIHRE Fehilip F. ouinn 2/13/02  (813) 871-3283

BE AND TYPED OR PRINTED'RANE OF SIGNING OFFICER OR DIRECTOR Datg Craytime Phane #

o f

R

CR2E037 (9/01)



