2000 UNIFORM BUSINESS REPORT-UBR)

DOCUMENT # N97000001705 FILED
temyNamo | Jun 08, 2000 8:00 am
COURT ALTERNATIVE PROGRAMS, INC. Secretary of State
05-08-2000 90094 021 ****g] .25
Principal Place of Business Mailing Address
€220 N. NEBRASKA AVE. PO BOX 4785
LASMPA AL 33504 TAMPA FL 33677-4785
RS s T DR
Suite, Apt. #, atc. Suite, Apl. #, efc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State A. FEI Number Applied For
59'35968% Not Applicatla
Zip - — Country - ~|. & - - = Cownly . . 5. Certificate of Status Desited~ * "] ?g';esth"al
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Rogistered Agent

Name
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53 WEST KNGHTS WVENUE "= - — o = e

|7 TAMPAFL 338117
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City FEERIIN T . FL ZipYCOdé'-d"J’:..

8. e above narned entity submits this statement for the pyrpose of ﬁhaqgiqg its registered office or registered agent, or both, in the state of Florida.

e Baiel L/ _#htfeo

ctturs, yowd of Prioted name of ragisiared agent and tite if appicable T INOTE: Feqilersd Agan sigunore reciired wha reinsiaing)
" FILE NOW: 9. Eleciion Campaign Financing $5.00 May Bo Make Check Payable to -
FEE 1S $61.25 Teust Fund Contripution. L. Addedto Foes Department of State
!
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10 _
e P O veste e (S i o, Rlomne Ol agdton | @
A CARANANTE, JOSEPH ¢ ‘ NANE AR FRL ALK 4/ 2
STREET ADDRESS | P, BOX 4785 ((N//A)) ST A00RESS 1 #0750 (5. KUY & H A e -y T 8
om-ST-2 | TAMPA FL 33877 oestae | P PATELoRIPAS3E g
me viD O Deete me ASAREES S R S G
NAME HOOKER, SHAWN D NAME . NG
stierT aookess | P,0, BOX 4785 (INJR) STREET ADORESS
CITY-51- 2P TAMPA FL 33877 CIvY-ST-2IP .
Tne sD . ﬂoem TIME [ Change  £] Addition
v __\CARANANTE.ARLENEB.. . _ . ... _ -~ __  Qgwe ) L -
STREET ADDRESS | P.0), BOX 4785 ((N//A) SRETADORESS ™[~ o o T TRt
CITY-ST- 2P TAMPA FE 336"'7 Cy-ST- 2P .
T - T O polea TME O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eY-S1-2P
mE [ pelete me - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-7IP CITY-5T-2P
me O belete TME Pchange [ Addition
AME NAME
STREET ADDRESS - STREET ADORESS
CiTY-S1-71IP CTY-ST-2IP

12. | hereby certitlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Plorida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legat oifect as if made under oath: that 1 am an officer or direcior
of the corporation or the receiver of tustae empowered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt-with an address, wiﬂ;ﬁer like gahpowered.
SIGNATURE: ___ 202N UKE F&&"W PL/) ok (3 /3);5%#25 L
AgHaTy 77 D " Daytata Phane #

IRE AND TYPED OR PRINTED NAME OF BIGNMNG OFFICER OR DIRECTOR /
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