2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001021 Feb 29. 2000 8:00
1. Entity Name e 9 . am
PREVENT A LITTER SOCIETY (P.ALS.), INC. Secretary of State
02-29-2000 90173 039 ****g]1 .25
Principal Place of Business Mailing Address
PO BOX 5135 ) PO BOX 5135
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085-5135
2. Principal Place of Business 3. Mailing Address ”II“III Illm ||I I ||I ‘ II‘ I" \ I” I II"”I"I “I' |||{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Aopoanie
P Country Ze Country 5. Certficate of Status Desired [ ?8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—B-bfy_-é[;A |_ o Street Address (P.O. Box Number is Not Acceptable)
510 12TH STREET, NORTH BEACH
ST AUGUSTINE FL 32095
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.
LotV DERE,
SIGNATURE _¥= LI =
Elunature typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating} DATE
FILE NOW .. 8. Election Campaign Financing $5.00 May Ba 4 Make Check Payable to
FEE IS $61 25 - Trust Fund Contribution. O Added to Fees - Departmen[ of State
10. i OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PU - 7 Detete TIE Board Wember x)hange [ Addition
NAME MULL- SHARON NAME
streer anoress | 140 RONALD RCAD. STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL 32095 CITY-57- 7P
TLE vu %Lneme TMLe REQsvee R [ Change kAddilinn
NAME MULL, SHARON NAME DoroThY HARRELL.

streer anoress | 140 RONALD RD:-

. STREET ADDRESS
omv-size | ST: AUGUSTINE FL 32095 £1% 7 Farm Creek

Road
CITY-SF-2IP 51- L AUGUSTINGE =t 32092
- R I Change it

TILE S - O Deles

TITLE 1 Addition
HAME BARNETT, HUNTER NAME _
steer aooress | 5824 PINE CREEK DRIVE STREETADDRESS | 4742 KERLE FTRE €1
erv-sr-ze | ST. AUGUSTINE FL 32095 - CITY-S1-2P ThCkSeNVILLE (31205 - 44954
TiTLE 10 ' O e THILE Change [ Addition
we  |BOLY, EDA " — Nicg PRESIDENT M etang
smeet aporess | 510 12TH ST NORTH BEACH STREET ADDRESS
crv-st-ze [ ST AUGUSTINE FL 32095 CITY-5T-2
TILE W 1 Delete e PRrEsiDENT w Change [ Addition
NAME GILMORE, GAIL NAME
staeer aporess | 13 THIRD STREET STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL 32084 CITY-5T-ZIP
TILE Delete TITLE . Crange [ Addition
NAME SS X NAME Gowrniss, Be:H~7 1 Crang
sTREET ADDRESS | 603 NA AVE. STREET ADORESS
omv-sr-ze | SFCAUGU FL 32086 CITY-ST-2P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate 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 ¢f trustee empowergg to execute this report as required by Chapter 817, Florida Statutes; and that my name appegss in Biqck 10 or Block 11 if
changed, or on an attachmant wih an address, withll othgike sepe 8‘707

SIGNATURE: 2/15/’0 Yeo- 7257

E OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E037 (9/99)



