—

2003 NOT-FO

|
-PROFIT CORPORATIOM .-
UNIFORM BUSINESS REPORT (unn)

4- s -

DOCUMENT # NO1 000008577

1. Entity Name

A.EL. PREVENTION SERVICES, INC.

Principal Place cf Business

1033 KIRKMAN RD.. #109
ORLANDO FL 32811

~

Mailing Address

P.0. BOX 530939
ORLANDO FL 32858

+ r}’?y-

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. ~

Suite, Apt. #, etc.

(W

[0 CHECK HERE IF MAKING CHANGES

FILED
~ May 05,2003 8:00 am
Secretary of State

05-05-2003 90200 033 ****5] 25

il

City & State City & State 4. FEI Number 02'0558713 Applied For
Not Applicable
Zi t Zi Count m
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e Namea Bl

LOGKHART ALLEN E Street Address (P.C. Box Numbaer 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signgiure, typed or printed n‘éma of registared 'agan( and title if applicable.
o~

(NOTE: Ragistered Agen signature raquired when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. K OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _l

TILE VP 1 Detete e (eSl dent B Crange Radition

NAME LOCKHART, GLORIA L ] NAME \ \-\r( sSON

STREET ADDFESS | PLO BOX 580539 STREET ADIDRESS %“ i S50 o

or-st-26 | ORLANDO FL 22858 CITY-ST-2P Box 55\ Oa 2 AR55 )

TITLE D [ Delete ThLE O U-W'\db) \/ﬁ( 'd'p“v hange  [LPAddition

NAME LOCKHART, ALVIN NAME R ooseoddt Novthern

STREET ADDRESS | 1923 DENNISON ST STREET ADDRESS k| Clesr Wy

omy-sT-2@ | (JTTLE ROCK AR 72202 — cTY-ST-21P D‘_\q,dn Flovidy . 32%05 - L,
Mtz st | Doz 2 — Delete TITLE D (7] Change Addition

e TAYLOR, JOHN e Denatd iLobrinson ‘

STREET ADDRESS | P,.0) BOX 1019 i STREET ADDRESS 133521 Sumiak Lake§ G,

cr-s1-2p - L DOLTON IL 60419 - CIry-S1-21p Wwhinter Goardsn ,FL. 391X ]

TLE 0Gimare, @ Detete TILE -r- hange [ Addition

NAME CAROYLYN NAME

sTREET ADDRESS 12100 JACKSON ST STREET ADDRESS C;‘ﬁ’;, bkz&s("; l:‘w ve

CITY-ST-2IP LITTLE ROCK AR 72202 CITY-ST-ZIP = ry woutt ,q.y(,—;.;.;;o;_

TITLE T O Delete TILE O change [ Addition

NAME ZFFER, THOMAS NAME

STREET AUDRESS | 2448 ANDRE CT STREET ADDRESS

orv-s-7P | QCOEE FL 34761 CITY-S1- 2P

LE T Dwainng 1 Delete TIMLE [ change [ Additicn

NAME ARNETT, OWAiNN NAME

STREET ADDRESS | 5932 NORVALE CT STREET ADDRESS

crr-sT-2P | ORLANDO FL 32808 CITY-5T-2P

12. | hereby certify that the information suppued with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "L*AT&TE

GUREBEE  Ape] 143003

407 a45-95S l

MM ATIIOE ANPBTVLER M3 DOTER MAME AE CIE MU DEECED G0 BIIDTr TN D

it o

3 |

CR2E037 (10/02)



