2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761105

1. Entity Name

PRISON REHABILITATIVE INDUSTRIES AND DIVERSIFIED

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90864 007 ****6] .25

Principal Place of Business Mailing Addrass
12425 28TH ST N 12425 - 28TH ST N
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716-1826
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied For
59'2167018 Not Applicable
Zip : Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Address (P.O. Box Number is Mot A tabt
BHEWTON, WILBUR E. Street Address ox Number is Mot Acceptable)
225 SOUTH ADAMS STREET
SUITE 250 - ——
TALLAHASSEE FL 32301 ity FL | ZPoo
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applcable. (NOTE: Registered Agent signature required whan reinstating) DATE
. . . . . B U N f e = me e
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payab|e to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE X Delets TITLE vCD [ Change  gaddition
NAME HUMPHRIES, FREDERICK S NAME Maria Camila Leiva
STREET ADDRESS | 400 LEE HALL STREET ADDRESS 2305 NW 107th Ave. Suite 107
ort-s1-2¢ | TALLAHASSEE FL oStz Miami, FL 33172 =
TITLE PD 7 Delete TITLE [Jchange [ Addition
NAME DAVIS, PAMELA J NAME -
STREET ADDRESS | 12425 - 28TH ST N STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL CITY-ST-ZIP
TME D HKoeletz TITLE D O Change  [Xaddition
NAME BRYANT, CECILIA NAME James E. Huff
STREET ADDRESS | 1400 PRUDENTIAL DRIVE #7 STREET ADDRESS 8465 Old Dixie Highway
Grv-st2P | JACKSONVILLE FL ciny-st-zip Wabasso, FL 32970
TITLE CD 1 Delste TITLE D ) Klcrange [ Addition
NAME GOODE, R. RAY NAME
STREET ADDRESS | 3600 NW 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAME FL CITY -§T-2IP
TIILE SD 1 Delete THTLE CD ‘ [Xchange [ Acdition
NAME MAY, RANDALL L. NAME
STREET ADDRESS | 245 CHALLENGER RD STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-21P
e D X Delete e D O Change X Addition
HAME MOORE, MICHAEL W NAME Marcelo A. Alvarez
streer anoress | 2601 BLAIR STONE ROAD sweTaonress | 777 Brickell Avenue, Suite 1150
crv-s-2r | TALLAHASSEE FL Girv-s1-zp Miami, FL_ 33131
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath:; that | am an officer or director
of the corparation or the receiver or trustee erppewsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adge all other like erppewgred. .
ﬂ Robert M. Smith /
e i A IV PEFi
SIGNATURE: ___ SIGAGZ)N /) (S=4 R [VE-Finance 4//41 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5
- ———d

CRZE037 (9/99)



