2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000007135

1. Entity Name

. PREVENT SERVICES, INC.

Principal Place of Business

= 10TH AVE DR NE
e 100
e NC 28601

Mailing Address

2421 N. GENTER ST. NO. 162
HICKORY NG 28601-1320

2. Principal Place of Business

3. Maiiing

cdress

Ceyre S7. Ne.jbL

Suite, Apt. #, etc.

A0 1

Suite, Apt. #, elc.

I

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90268 037 ***150.00

A00656

N

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FElI Number

Apnlied For

56-2084905 Not Apgplicable
Zip Cauntry Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

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

City

Zip Cade

FL

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, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agenl signature required whan renstating)

DaTE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criterla on back)

Make Check Payable to Department of State

FILE NOW!!! FEE 5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

1. QFFICERS AND DIRECTORS 12

TILE PD [ Delete TITLE [ Change [ Addition
NAKE BOGUE, BETTY 2 NAME

STREET ADDAESS | §34 30TH AVE DR NW STREET ADDRESS

CITY-ST-21P HICKDRY NC 28601 CITY-SI-7P

L VPD O delete TTLE Tl Change [ Addition
NARE SIMMONS, ANGELA B NAME

STREET ADDRESS | 2429 N CTR ST NO 362 STREET ADDRESS

GITY-ST-21P HICKORY NC 28601 CITY-57-2IP

sme. — LSO . o £ Oelets TITLE ~ {7 Change ] Acdition
NAME BOGUE, H. DANIEL JR NAME

sTreeT ADDRESS | 2421°'N CTR ST NO 162 STREET ADDRESS

CITY-ST-2IP HICKORY NC 28601 CITY-ST-2IP

TITLE D 0O Delete TITLE [JGhange ] Addition
NAME BEAVER, DONALD C HAME

sTReeT ADDRESS | BEACHFRONT 530 OCEAN DR STREET ADDRESS

CITY-ST-2P JUNO BCH FL 33408 CITY-$T-2IP

TITLE i1 Delete TITLE O cChange 7 Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ peigte TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P CITY-S§T-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the informaticn
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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an adgmess,

£/,
2oy I
SIGNATURE: . X Pt

slGNTunE AND TYPEQ UR PR

e empowered.

X -,:e-z_%oc,u\:fl'yk

5/1/073

928 24| 045

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

id 1999

N

GHf



