2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Sgp 18,2003 8:00 am
o ecretary of State

R)

08-18-2003 90160 030 ****51.25
DOCUMENT # NO1000000975
1. Entity Name
SECOND CHANCE PROGRAM, INC.
Principal Place ¢! Busingss Mailing Address
140 ISLAND WAY #300 $130 LA MESA BLVD. #715 55055811
CLEARWATER FL 33787 LA MESA CA 994!
2. Principal Place of Businass 3. Malling Adcress
Sute. Apt #.ele. Sutts, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.3697852 Applied For
——amliia . .. - e _- - : Not Applicable
Zp Country Zp Couriry 5. Contficata of Staws Desired [ '?:;;’fq;f;“‘i""" '
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
- T T S S s —-—- — - = s -‘-—- - :my-__ - e BRI L e
KAF U‘"- MIKE Streat Ad (PO, N rjs NoLAcceptabile)
140 ISLAND WAY, #300 2¥ 222
CLEARWATER FL 33767
L - A FL| 3527/

the cbilgations of ragist
s g g

8. The above named entity submits this statemant for the purpese of changlng its regis

terad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /, // s
Signatae, typad o printed nirme of ragisiaied egent {NOTE: Registerad Agont signature recuired when reinstating)
) . Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Elect gn ¥ $5.00 may Bo
ow Trust Fund Contribution, Added to Feas Florida Department of State
10. o OFFICERS AND DIRECTORS } KEB ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ~ O Delete e Cichange [ Addion | Y
NAME PENDERY, RICK NAME 3
smeet anokess | 8130 LA MESA BLVD. #715 STREET ADDRESS 5
cmv-st-2¢ | LA MESA CA 91941 - cay-st-2¢ 8
mie D O Dewte T O] Cange [ Additon g
NAME WESTRUM, JOY NAME
sTReeT AboREss:| 8130 LA-MESA-BLVD..$715 e e | < STREETADORESS . _ L e ot me e =
CITY-51-2P LA MESA CA 01941 CITY-S1-2P '
e o Ooeez_ . Qe | . D Change _ [ Aditcn
wue  |KAPLAN, MIKE ~ T T T
streer anoress | 140 ISLAND WAY, #300 STREET ADORESS
orv-st-2» | CLEARWATER FL, 33767 orv-§1.2p
mE . 3 oetsts TITLE [Ocnenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P | CITY-S1-21P
T O Deteto me O cange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-8T-2P
E {7 peiee e O Change T Avtilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
12, | hereby certify that tha information supplied with this filing doas not quallfy for the exemption stated in Sectignt19DF (I). Florida Statutes. i further certify that the information
indicated on this report or supplemantal report Is true and accurate and thal my signature shall have the sefme legal effel} ag if made under cath; that { am an officar or direclor
of the corporation or the receiver or rusiee smpowered (o executa this report as required by Chapter & ep: and that my nam® appears in Block 10 or Block 11 it
changed, o# on an attachment with ap address, with all other like empowered. .

SIGNATURE:



