2000 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E037 (9/99)

N

DOCUMENT # N98000002223 . '
DOCUM Apr 13t, 2()()()1;38.1_)()t am
- THE ASSOCIATION FOR THE PREVENTION OF CRIME INC. I
e 04-13-2000 90013 020 ****51.25
Y /
’-P'ri"r;ciﬁal Flace of Buginess Mailing Address
8249 NW 14TH ST, 8249 Nw 14TH ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330715776
Suite, Apt. #,etc._ _ . —~ - ---- | 7 ‘Suite/Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPL'CABLE Not Applicable
i Count Zi iti
Zlp . ountry P Couniry 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
L o Narne
- Street Address (P.C. Box Number is Not Acceptable)
. BERNER, ALISON
8249 NW 14TH ST.
CORAL SPRINGS FL 33071 oy FL i Coms
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
Slgnatura, typed or printed name of registarad agent and tiie if applicable. {NOTE" Registerad Agent sighatueg required when reinstating) DATE
| od m—r s w g o
: FIiLE NOW: 9. Election Cémpaigﬂ Financing $5.00 way Be sz -=-—--Make.Check Payableto, _
! FEE IS $61.25 TrustFund Contribusion. L1 Added to Fees Department of State
|
!
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petate TILE [ change [ Additicn
NAME BERNER, ALISON NAME
STREET ADCRESS | 8949 NW 14 ST STREET ADDRESS
CITY-ST-2IP CORAL_SERINGS FL 33071 CITY-ST-2IP
MLE D O Detete TiTLE [ Change [ Addition
HAME LIND, THOMAS HAME
STREET ADDRESS 8225 NW 14TH STREET ADDRESS
cm-st27 | GORAL SPRINGS Fi. 33071 o812
TITLE 1] O Delete TITLE O thange ) Addition
NAME |_|ND_ MARGO NAME
STREET ADDRESS | 8925 NW 14TH ST STREET ADDRESS
CITY-ST-7IP CORAL §Eﬁ|NGS FL 33071 CITY-ST-ZIP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - - - _ — STREET ADDRESS
CITY-ST-2IP ' C—— L - CITY-ST-21P
TME O Delste rme ——}-.. [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenify 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 ar trustee empowered 1o execute this report 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 an address, with all other like empowered. %
NS A A ISV o 7 il [ S eeg 5) % L\ % q : C
SIGNATURE: / SIGNATLRS ir%@@“/ﬁ.\_a - <00 796841 %
SIGNATURE AND TYPED GR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dals' Daytime Phons # b




