2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HE69264

CONTROLLED PROGRAMS, INC.

Principal Place of Business

HIGFSANGRT S S DRIVE-WEST P O BOX 410

Sttt PONTE VERDA BEACH FL 32004 ~ O 1D
PCONTE VEDRA BEACH FL 32082-0wt- us

Us

Mailing Address

2. Principal Place of Business

rojlessyonal_ I

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91312 042 ***150.00

v

11024659

AT A

Suite, Apt. #, etd’ Suite, Apl. #, eic. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
fonfe Nedra. vach FL 59-2566722 Not Applicable
Zip Country Zip Country " i $8.75 aaditonal
Fee Required
3 P 08 2. 5. Certificate of Status Desired O
6. Name and Address of Current Registered Agent - - e . 7. Name and Address of New Registered Agent
Name
KAY' THOMAS N. ?tggidre (PO, Box Number is Not Acceptable)
AER SN ARA S DRIVE-WEST-GU =10t LA ional. v
PONTE VEDRA BEACH FL 32082
City FL Zip Code

4lazlar

i i d Eﬁﬂ’& Registered Agent signature requirad when reinstating DATE
==, E v

FILE NOW!I! FEE IS $150 OETL
After May 1, 2003 Fee will be $5
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete THLE TN Change [ Additin g

NAvE KAY, THOMAS N. NavE - : e

STRCET ADDRESS STREET ADDRESS | J IS 9‘0@55‘ onal. ouveE 3

cm-st-2k - [PONTE VEDRA BEACH FL 32082 CiTy-sT-2P i}
— o

TIME [ Detete TNLE [ Change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE- - - . B e S 1o I ey AT i Sl S ~[J-Charge [ Addition -|~- -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . OITY-ST- 2P

TITE N [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE ] Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2IP

TITLE [ patete TE [ 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 112.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4[a3lop  (9cH) 285-51511

indicated an this report or supplemen;s
of the corporation or the receiver or tr
changed, or on an attachment with an ad

SIGNATURE:

ctee empi
THRSS, With

JUsARAL)

all other like empowered.

HEQUIRED

¥

ol NATURE AND Peufe pRj
e

NTEQ papeoF SIGNINQUBFICER OB ARECIE T

Data Daytime Phene #



