2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006722

1. Entity Name

THE TR-STATE PREVENTIONAL COMMUNITY REACH NETWO

Principal Place of Business

RT 1. BOX 1722
CHATTAHCOCHEE FL 32324

Mailing Address

AT 1. BOX 1722
CHATTAHOOCHEE FL 32324-9800

2. Principal Place of Business

HEE A
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Q)Qa‘)[_) \ y jJ 317 'DS 5. Ceruilcate of Status Desired O ?8'75 Additicnal
m ae Required
6. Name and Address of Current Fte_gistered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accepiable)
MACKEY, DONALD L
RT 1, BOX 1722
CHATTAHOOCHEE FL 32324 _ .
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.
SIGNATURE
Slgrature, typad or printed name of registered agant and title if applcable. {NCOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $500 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE Ochange [ Addition | &
&
NAME MACKEY, DONALD L NAME N
STREET ADDRESS RT 1 BOX 1722 -—DW STREET ADDRESS 8
CTvSTAP | CHATTAHOOCHEE FL 32324 o ST &
— o
TIFLE VD O velete TITLE [ change [ Addition | O
HAME MACKEY, ELIZABETH K NAME .
STREET ABDRESS [ RT {, BOX 1722 e é‘_, STREET ADDRESS
CITY-ST-ZiP CHMTAHOOCHEE FL 32324 CIry-8T-ZiP
TTLE i) 1 Delste TIMLE i Ochange [ Addition
RAME STEPHENS, TWANNA NAME
STREET ADORESS RT 3' Box 117_':_1 \ ) ‘:\d — STREET ADDRESS
CITY-8T-ZIP 4 CITY-5T-2IP
TITLE 8T L Delste TIMLE [J Change [ Addition
NAME INGRAM, KIMBERLY NAME .
STREET ADDRESS | AT 3 BOX 117-G e STREET ADDRESS
CITY-ST-2IP MQN]]QELLQ_ELW CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O Delete TITLE Cichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?]{‘[3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementgiApport is true and accuggte and thal mmy 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 tr : as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 d.
' A 72
SIGNATURE: ___ (/%% 90
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mnscw 7 Date Daytime Phone #




