2002 UNIFORM BUSINESS REPORT (UBR)

o
bt

FILED

DOCUMENT # N98000002223

1. Entity Name

THE ASSOCIATION FOR THE PREVENTION OF CRIME INC.

:

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90066 019 ****5].25

Principal Place of Business

8249 NW 14TH ST.
CORAL SPRINGS FL 33071

Mailing Address

8249 NW 14TH ST.
GORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

R

N0

Suile, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - . .
- . - . B e i E =Ty - e
Street Add P.Q. Box Number is Not Acceptabl
BERNER, ALISON reet Address (P.0. Box Number (s Not Acceptable}
8249 NW 14TH ST.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE _--"I
S!gnatyrs. typed or printed narne of registered agent and title: if applicakla. {NOTE: Registered Agent signaturé requirad when reinstating) DATE
—;
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE Now' FEE ‘s 561 25 Trust Fund Contribution. Added to Fees Department of state
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition §
Nave BERNER, ALISON | e 2
STREET ADORESS | 8249 NW 14 ST | stReer ADDRESS 3
Crv-s1-22 | CORAL SPRINGS FL 33071 o §1-27 &
~ ", c
TITLE D O petete | e O change [ Addition | G
NAME LIND, THOMAS [ NAME
STREET ADDRESS 8225 Nw 14'“-] ] STREET ADDRESS
or-s1-27_|CORAL SPRINGS FL 33071 Gr-st-2p
gD e o Dlogee,  lTME e e e s . [ Change  [JAddtion | _
NAE LIND, MARGO NANE
STREET ADDRESS 3225 NW 14TH ST STREET ADDRESS
on-s1-2¢ | CORAL SPRINGS FL 33071 oY-St-2p
TMLE O petete | TITLE [ cChange [ Additien
NAME | NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this fill
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all ather like empowered.

s R

ng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

,4w;u [ e ey

SIAEMATUHIRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y S-02 95979684 4%

Date Daytime Phone ¥



