roL

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
DOCUMENT # 761105 S tary of Stat
1. Entity Name ecre a O a e
112 ®okK K
PRISON REHABILITATIVE INDUSTRIES AND DIVERSIFIED 03-11-2002 90067 015 77776123
ENTERPRISES, INC.
Principal Place of Business Mailing Address
12425 26TH ST N 12425 - 28TH 8T N
SUITE 103 ST PETERSBURG FL 3371€
&T PETERSBURG FL. 33716 us
e
s s [ ER D REAM BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2167018 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
T T P e ki _ﬂEEE.HeQuIred o=
T T 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Mot Acceptable)
BREWTON, WILBUR E.
225 SOUTH ADAMS STREET
SUITE 250 , ,
TALLAHASSEE FL 32301 oy FL | 2P O
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered ageant and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE cD O Celete TITLE B Crange [ Additian
NAME LEIVA, MARIA C NAME
STREET ADDRESS 2305 NW 107TH AVE STE 107 stieetannaess | {558 MADAUGA AYC, Swite Hog
ev-ST-2F | MIAMI FL 33172 CiTY-57-21 Cortal cnables, FtL  33/44
TILE PO 1 petete TIME O Change [ Addition
s | DAVIS, PAMELA J NAME
STREET ADORESS | 12425 - OBTH ST N o ™S op el STREELADAESS [ — e -
crv-st2¢ | ST PETERSBURG FL s e i e OO
e SD O Delete TIME ) X[ Change [ Addition
NAME HUFF, JAMES E NAME
STREET ADDRESS | 8465 OLD DIXIE HWY STREET ADDRESS
CITY-ST-ZiF WABASSO FL 32070 CiTY-ST-2IP
TIME D ' M Delete TIILE [ Change [ Addition
NAME GOODE, R. RAY NAME
STREET ADDRESS | 3600 NW 82ND AVENUE : STREEF ADDRESS
CITY-ST-ZiP MIAMI FL CITy-ST-2IP
TITLE CD KDeIeie TITLE O Change ] Addition
NAME MAY, RANDALL L. NAME
STREET ADDRESS | 245 CHALLENGER RD STREET ADDRESS
orv-st2¢ | CAPE CANAVERAL FL CITY-S7-21P J
TTLE D [ Deleta TITLE [O Change [ Addition
NAME ALVAREZ, MARCELO A NAME
STREET ADOAESS | 777 BRICKELL AVE STE 1150 STREET ADDRESS
CITY-ST-ZIF M'AM' FL 33131 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repOTNs 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 the receiver or truStee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #h addregg” with all other lika.empowered.
(&Y = . 0 WA Y - W7 AL B ".’-‘~?
SIGNATURE: ___S/Sedap 7 Y)iC 28GR 4 bafor.  oarssesson

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

==

CR2EQ37 (9/01)



. 4

NOT-FOR-PROFIT CORPORATION
UNIEORM-BUSINESS REPORT (UBR)

DOCUMENT
1. Entity Name

Orisens Rebabititelive fvoustoies avo

Dyversifie

Enden lrjses, e,

2. Principal Placa of Businegs

Iadas 2914 ST

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

33322

DO NOT WRITE IN THIS SPACE

Surste /o3
City & State City & State 4. FEi Number Applied For
57 ng"&j Z pé— SI-2/E7 018 Mot Applicable
Zip Country Zip Country | ain cd . - $8.75 Additional
momar R i | e e wretmme—af- B Cortificate of. Status Desired Fee Roquired

239/l = Y5

7. Name and Address of Current Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

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, typed or printed name of registared agen! and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

DATE

CR2E037é (12701}

| 10.

TITLE D

NAME Meem , Kemneth L.

| STREET ADDRESS I8 54 @A"MK CLub B

oirv-ST-2p banes, FL 33777

qIMLE sh ’

NAME HNAMILIAA LaigRevas Jfi~ "= 7 = =mn

SREETAIDRESS | 5' B2 rech Doty DR

cimy-st-21p Clerd waser, FL _337&s

j TLE b
|t DRessel, witkigm G

SHETAIDRESS | j9 2. 577 George cf -

Crey-ST-21P TACSont vVides Begeh, FL 22250

TILE D

““”Em HI, watrer B,

SREADES | g0 Mew walrington) RO

SV | fewsaceid; £L 32584

TITLE fa)

NAME MODRE . Tch e U _ |:

STREETADRESS | =2 ¢t Bé. 2 ,}g‘ stave A STREQADQRESS : :

CITY-ST-2P Toritahassee, £1 32399 evsrap - L

Tme ) e ’

NAWME PELDIC, @Din2d C. CHEME . 40

STREETABDHESS | D S'00 5, DADELwVG Bf S¥e Soo “STREET ADDRESS |

UvStW | e, EL 33765 OVSTIP ] L el e R g _

12. | hereby certify that the informaticn supplied with this filing does not quality for 1he"'éxemp1ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director .
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered.

SIGNATILIRE:




. ’ LS

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  74//02™~

1. Epfity Name oo o L
PRis6nt PebnbiLitofive vpustiotes sy Djversibes

.54/@,44/}5?5.; e, | , | 333 19«;2

2. Principal Place of Busineéé . 3. Mailing Address

12425 2914 7 A/

Suite, Apt. #, elc. Suite, Apt, #, elc. ' ‘ o DO NOT WRITE IN THIS SPACE
Swrite 103 . :
City & State - City & State 4. FEI Number Applied For
ST fetensBuey , FL 7 S9-2/67 018 ___ [T [Notaspicable
i e COUMY s o TP e = e B0 e e e s Desied [ $8-75 Aaditional

E 2 5. Certificate of Siét—us Desired A
i . . Fee Required

|,

Z23/6 “s
e : e 7. Name and Address of Current Registered Agent
: Name '

Street Address (P.O. Box Number is Not Acceptable)

City . ’ FL Zip Code

AL 35

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

SIGNATURE
. *Signiature, typed or printed name of registered agent and title if applicable (NOTE: Regisierad Agen signature required when reinstating) : DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. o OFFICERS AND DIREGTORS

IME b
NAME SPAL DI, CARDL 5,

SIREETADDRESS | /P& @ Ll &8 PL
ATY-ST-2F TJacksen vitke ,FL 322477

ME D=~ = SEmm — e e ema

e STePhen Son » Gren DSLYn Iu,
SREETADDRESS | B9 columlis bA.
TY-ST-2IP Tampbag, FL B 3406

mE D

IME Lailqce, DerRjon. D,
STREET ADDRESS B¢ 5. jey Lt
aTY-ST-21P OALMUO ) F. ;?—?//
IMLE T

AME Smith, RoBersr .

SREETADDRESS | sau/2s R84 57 v ST WE
ITY-ST-2P 57 ReteesBuld VAL 33714
1ILE v '

IAME Bruels, TN/

SREETACDRESS | 5 4 5 R @Ak S7 A SEe 03
ATY-ST-7IP ST Fesers Bulq Lo 337/4

TLE Vv

ANE E DEemsnts Tk

REETADDRESS | oy g 2 gsh S7° A SFe 163
MTY-§T-2P ST Reters Bura,FL B337/4

2. | hereby certity that the information suppiied with this fiting does not qualify for the 'éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this repart or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

CR2E37B (12/01)



NOT-FOR-PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 74//0<

i. Entity Name

lisons Febabiritefive Ivpnetetes oy Diversifuw
Enten P)ses, Lvc.

333224

2. Principal Place of Business 3. Mailing Address
i2das 2315 ST _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite /o3 .
City & State City & State 4, FEI Number Applied For
S Petersing , FL S9-2/67 0% Not Applcable
Zip Country_ . - N Zipe e s == Country st S B S S “——$8.75 Additional
=33 s ‘ 5. Certificate of Status Desired 0 e Required
“i*"“-?”‘ . ' | 7. Name and Address of Current Registered Agent
{ Name ’
Street Address (P.O. Box Number is Not Acceptable)
=5 City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
» Sigriature, typed or printed name of registered agent and litle il applicable. (NOTE: Ri Agent sigr ired when ing) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE
NAME
SIREET ADDRESS

v .
STwvci 5 B0

JRYRS RI¥h 5T N SFe 03

(12/04)

7Y -5T-2IP

7 PevecsBuly , FL 3374

PO S R

-~

TITLE

NAME

STREET ADDRESS
ATY-ST-2IP

S S eSeme

THLE

NAME

STREET ADDRESS
CITY-ST-Z7WP

TILE

HAME

STREET ADDRESS
CITY-ST-21P

CR2E037B

TITLE

NAME

STREET ADDRESS
CIFY-5T-7IP

TITLE
RAME
STREET ADORESS
ITY-ST-2P g

e

i

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 cel

indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appeal
attachment with an address, with all other like empowered. .

R e B P B St 4 e ks

rlify that the information

rs in Block 10 or on an




