2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # N97000001705 Mar 04, 2002 8:00 am
1. Entity Name S
ecretary of State
COURT ALTERNATIVE PROGRAMS, INC. D at0m 60C 04 waesey 25
Principal Place of Business Mailing Address
6220 N. NEBRASKA AVE. PO BOX 4785
TAMPA FL 33804 TAMPA FL 33677
us
s e e AR RLR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3596806 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired O fg';it??:é“onal
™  -8."Name and Address of Current Registered Agent -~ . 7. Name and Address of New Registerad Agent
Name ’ T 0T
CARANANTE, JOSEPH P Street Address (P.Q. Box Number is Not Acceptable)
2053 WEST KNIGHTS AVENUE '
TAMPA FL 33611 :
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agenl and il if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
&
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
*j FILE NOW: FEE IS §61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN. 10
TLE PD ' [ pelete TITLE [Jchange [ Addition
NAME CARANANTE, JOSEPH NAME
street aporess | P.Q. BOX 4785 ((N//A)) STREET ADDRESS
crv-s1-2F | TAMPA FL 33677 CITY-ST-2P
TILE VD 1 pelete TLE (O change [ Addition
HAME HOOKER, SHAWN NAME
stret coness | P.0. BOX 4785 ((N//A)) STREET ADDRESS
cry-st-ze | TAMPA FEL 33677 : CITY-ST-2IP
TITLE SD [ Delete TILE ClcChange [ Addition
NAME LOPEZ, HARQLD NAME
stReeT aDDRESS | 1308 W. SLIGH AVE. STREET ADDRESS
cmy-st-z¢ | TAMPA FL 33604 CITY-ST-2IP
TITLE VD %Delete TITLE [ cChange [ Addition
NAME WHITE, ALTON JR. NAME ‘
streer acoress | 201 E KENNEDY BLVD STE 1750 STREET AGDRESS
cy-sT-2F | TAMPA FL 33602 CITY-ST-2IP
TITLE 1 petete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2P
TIMLE O Delete e ' [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like ermpowered.

SIGNATURE: U¥s BEQLESED Lk :2‘&0'0;_‘ . 613533530

RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate /% Daytima Phona # {

CR2E037 (9/01)



