2001 UNIFORM BUSINESS REPCT (UBR) FILED

DOCUMENT # F98000007135 W Apr 16, 2001 8:00 am
I Sty Nemo ecretary of State

PREVENT SERVICES, INC. 04-16-2001 90058 048 ***150.00
Principal Place of Business Mailing Address
361 10TH AVE DR NE 2425 N. CENTER ST. NO. 162 ~ .
SUME 201 HICKORY NG 28601 :
HICKORY NG 28601 €

Suite, Apt. #, etc. Suite, Apt, #, stc. ’ DO NOT WRITE IN THIS SPACE

O OORRY

City & State City & State 4. FE| Number 56-2084905 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Oesired O $8'75 Additianal
Fee Required
.. = 526.2Name and Address of Current Regisiered.Agent - - - -« -~} ==~ - - -- -7..Name and Address of New Registerod Agent-— |
Name
?%ﬁp&%gg'?ﬂggfmCE COMPANY Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301-2525
City . FL Zip Cede

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 applicabla, (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ’ . paign Financing 00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0O fgg, o Fane
(8ee criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PD O peleta TITLE [ change [ Addition
NAME BOGUE, BETTY Z NAME
STREETADORESS | 934 30TH AVE DR NW STREET ADDRESS
CITY-ST-2IP Hl@(ORY NC 28601 CITY-ST-2iP
TITLE VPD O Delete TILE DA Change [ Addition
NAME SIMMONS, ANGELA B NAME
STREET ADGRESS | 2421 N C'i'R ST NO 362 sraeer anoress | Ad) N CENTEL ST el
CITY-ST-2IP H‘CKORY NC 28601 CITY-ST-2IP ’:‘
TITLE 8D [ pelete TINLE . K Change [ Addition
N BOGUE, H. DANIELJR T T e .y o
STREET ADDRESS | 9421 N CTR ST NO 162 stheer aporss | 93¢ FOTH A") £ DR N
CITY-ST-2IP HICKOHY NC 28,&01 CITY~ST-2IP
TITLE D [ Delste TITLE [ Change  {J Addition
NAME BEAVER, DONALD C NAME
STREETACDRESS | BEACHFRONT 530 OCEAN DR STREET ADDRESS
CITY-5T-2IP JUNO BCH FL 33408 CITY-ST-21P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyratg and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the receiver or trustee empowered to exe his report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an-ata £nt with an agdreg all other like ¢

SIGNATURE:

Dmh-a_ anuem?_ LJ/fo /01 Ble é@/oovz

SIGNA TURE ARD T\'F'Q) ontmww saai‘ue omcén OR DIRECTOR Datd Daytime Phone ¥
~ =

CR2E034 (10/00)




