2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000001705
COURT ALTERNATIVE PROGRAMS, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90006 027 ****61.25

Principal Place of Business

Mailing Address

6220 N. NEBRASKA AVE. PO BOX 4785
TAMPA FL 33804 TAMPA FL 33677
us

2. Principal Place of Business 3. Mailing Address

AR G A WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

2.
g

City & State City & State 4, FE| Number Apniied For
59'35968% Not Applicable
Zi i I i
P Country Zip Country 5. Certificate of Status Desired O $875 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o e Name
] B Begralioy TR B i e - e S e B e =L T e = I o=
Street Address (P.O. Box Number is Not Acceptable
CARANANTE, JOSEPH P ¢ practe)
2953 WEST KNIGHTS AVENUE
TAMPA FL 33611 _ :
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printed name of registered agant and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE O change [ Addition
NAME CARANANTE, JOSEPH NAME
STREETADDRESS | PO, BOX 4785 ((N//A)) STREET ADDRESS
CITY-§7-21P TAMPA FL 33677 CITY-ST-Z1P
TMLE VD [ Delete TITLE [ change 3 Addition
NAME HOOKER, SHAWN NAME
STREET ADDRESS 1 P,0). BOX 4785 (IN//A)) STREET ADDRESS
CITY-§T1-2IP TAMPA FL 33677 CITY-ST-2)f
CTLE - - SD e e . B O elgte- —— -§ e - ; [ Change [ Addition..
NenE LOPEZ, HAROLD NAME
sTREET AD0RESS | 1308 W. SLIGH AVE. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33604 CITY-S5T-2P
TITLE 'y ) D O Delete I TITLE [ change  [] Additicn
NAME NAME
saeer aooress Oy 1 Fo n3 TN LW 7}53! W-ﬁ.:ij_ go ] s
GiTY-ST-2IP - ,g 7 > CITY-5T-2IP
Q0o/&, Kennddy 0 Sk /7
TILE {J Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP .

of the corporation or the réceiver or trustee e
changed, or on an attach

SIGNATURE:

¢ ﬁ@g“w

ered,

12. | hereby cenify that the information supplied 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 report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pxecute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

Vgor U3 433%

SIGNATURE AND TYPED OR PRINTRD nﬁ@s«;ums OFFICER OR DIRECTOR

CR2E037 (10/00)

TDate” Daytima Phone 4



