e —————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008577

1. Entity Name

A.E.L. PREVENTION SERVICES, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90355 019 ****651 .25

Principal Place of Business Mailing Address

1033 KiRKMAN RD.. #109 P.0. BOX 560339
ORLANDO FL 32811 f ORLANDO FL 326858
v 0 A
' 2.l D oy SFo%2q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&1 Orlunda
City & State City & State 4. FE! Number Applied For
M 5 F-L- F(- (32 - 05 58’ 7 ! 3 Not Applicable
p . Country Z»f Country 5. Certiicate of Status Desired ~ [] ~ 98:75 Additional
32K US A ¥ SK ys 4 ) ©1 Slalus Desire Fea Required
o= -5 "Name and-Address of Current Registered Agent™ — — —~ ~ -~ | = . — —— === 7.”Name and Address of New Registered Agent
Name
LOCKHART ALLEN E Street Address (P.Q. Box Number is Not Acceptable)
1033 KIRKMAN RD., #109
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing

fts registered office or registered agent, or both, in the state of Florida.

SIGNATURE':SA [len E L LOC&'—hav"T’ - IORQE dent

000 T Gttt 5/ for.

Slgnatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) . DATE
v} N -
. 8. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e O Celete TLE V= Vice Président (3 Change  [FRddition
NAME NAME Glovia L. Lowichar -

STREET ADDRESS sTREETADORESS | (% O, ¥3ox S §O9 39 —_

OITY-5T-2 OITY-ST-ZIP Orlundo, TL. 32¥Sy

TIE O Delete TILE D= Director [ Change [ Addition
NAME NAME Aluin Loccharit—

STREET ADDRESS STRETAODRESS | 123 Dennison S+
i et S L N Tz e W CITY-8T-2P__ | o L;i'Hf-Ef"ﬂ-oLk -ﬁ-r(—; e B W 1 N N
TITLE 3 Dekete TITLE D= Oirecto v [ Change  [Qhdition
NAME NAME dohn Tay(or, S,

STREET ADDRESS STREET ADDRESS P. 0. Box 19I5

CITY-§T-2P Gmy-ST-Zip Horven T, LOY4G

e O pelete TITLE A D- A d,":’m‘n istrutivre Dicectu O Change dition
NAME HAME Mrs. Curolyn L1

STREET ADDRESS STREETADDRESS | 5 {00 avrd St

CRY-5T-79 CITY-§T-2IP Lofle Mok | i Tnod .
TILE O delete TLE T= Trustee ’ O3 change  [diion
NAME NAME 'l—homas 'L"Pc_"{r

STAEET ADDRESS STAEET ADDRESS 2448 Andre Coort

CITY-ST-21P CHTY-57-1P Oepee . 347 h {

— 7 * -

TITLE D Deleta TITLE i = T"‘US""CL O Change mﬂﬂ
NAME NAME Owciinn et

STREET ADDRESS SREETADDRESS | 5935 Adorva e, et

CITY-ST-21P giry-s1-2IP Orlandp , FL. 330

12. ! hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: J"WM G2¥

qualify for the exempticn stated in Section 1 18.07
accurate and that my signature shall h
exacute this report as required by Ch

ARED Alen E. locchart o

(3)(1}, Florida Statutes, | further certify that the information
ffect as if made under oath; that | am an officer ar director
tutes; and that my name appears in Block 10 or Block 11 if

o1

ave the same legal &
apter 617, Florida Sta

CR2EQ37 (9/01)

245-955)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFr

CER OR DIRECTOR

Date Pawtirres Dheme 4
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