T FILED

.2002 UNIFORM BUSINESS HEPORT"(U‘BR’ Apr 02.2002 8:00 am

DOCUMENT # N97000001021

ecretary of State

1. Entity Name
02-11-2002 90127 028 ****5] .25
PREVENT A LITTER SOCIETY {P.AL.S.), INC.
Principal Place ol Business Malling Address
PO BOX 5135 PO BOX 5135 - 1
ST AUGUSTINE FL 32065 ST AUGUSTINE FL 32085 i
T LT -
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nuber Applied For
NOT AP PUCAB'.E Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Stalus Desired (| Foo Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

BURBANKHARRELL, DOROTHY (E;maf £
5187 FARM CREEK RD S fode
SAINT AUGUSTINE L 32082

L

L nTER-[3 ARNETT

Street Address (P.0. Box Number is Nol Acceptable)

4742 Kepre STeecr
Jacksonvie LE  F L FL I %CDde

City

8. Tha above namad enilty submils this statement for the purposa of changing its registered office or registered agent. or both. in the ;mte of Florida.

Honree 1. Baewerr 1/27/0z

clddans 22

SIGNATURE
- sl nlew!lwad o printed namo of tegialared apent and toe it applicable, (NOTE: Registarad Agant signature revpmed when rainstating)
(]
. 9. Efaction Campaign Financing $5.00 Ma,; Be Make Check Payable to
juFILE NOW: FEE IS $61.25 Trusi Fund Contribution. O  Added o Foes Department of State o
10. CFFICERS AND DIRECTORS | IR ADDJTiONSJ’CHANGES TC OFFICERS AND DIRECTORS IN 10 =
e BM ﬂem e S M‘}ﬂf\’ T D Ooew - R wadiion 15
N MULL, SHARON NAME aK - < )
Auce’ Doucmw g |
STREET 4DDAESS [140 RONALD ROAD STREET ADDRESS sr. R
CIFY-ST-2P (i MariPosh
-S1-2¢ |ST, AUGUSTINE FL 32085 ) orestze | 8o GudusTine L 32080 g
e Rmm me Ol Changs () Addilion | &5
HAME NAME
STREET 200RESS (5987 FARM CREEK RD STREET ADDRESS
CITY-ST-2IP cry-31-2P
mE = G Derete ~f me -!"'rT-rgas vrese: R /W(:mmge ) Addition~
Neasag BARNETT HUNTER D NAME , .
|smeersomess |74 KERLE'ST™ 0 T T T | swastaooeess e s e e -
orv-s2p | JACKSONVILLE FL 329054904 cirv-s1-ap
e VP O Delete TITLE ’ O Grange [ Addition
NAME BOLY, EDA D NAME
sTeeT atesS (540 12TH ST NORTH BEACH STREET ADORESS
CiTY.ST-2P ST AUGUS'HNE H- m CITY.ST-21P
TME P ) elete e Dchange [ Addition
NAME GILMORE, GAIL D HAME
sTAEeT ADDRESS |13 THIRD STREET STREET ADDRESS .
cmv-sT-2p |ST. AUGUSTINE FL 32084 oY gT-2Ip ;
TLE D Xne\ae e D) cChange [ Addition |
NAME GARNISS, BETTY : NaME A}
STREET ADCRESS 1603 GERONA AVE. STREET ADURESS ¥
crv-s1-2p |ST. AUGUSTINE FL 32086 crv-st-ze :
12. | hereby certify that the informatign suppfied with this M: does not quality for the examption stated in Section 119.02(3Xi). Florida Staiutes. ! further certify that the information
indicated on this report or suppigmental report is true an accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or ditactor
of the corparation of the receivgh or trustee empowered to execuls this repon as required by Chapter 617, Florida Sialutes; end that my nameg appears In Block 10 or Block 11 1
changed. or on an anﬁmen tth an address, :lh all other like empowered.
[ 4307, el //ﬂ o / q
SIGNATURE: NNV RN 2L Barverr /;7 o) __DoY-389-33¢s
{ $ENATURE AND TYPED GR FRISTED NAME OF OFFICEA OR Daytime Phane #




