2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003703

1. Entity Name :

PREPARING ALL PEOPLE, INC.

FILED
Secretary of State

05-26-2000 90089 011 ****6] .25

Principal Place of Business

220t SAN DIEGO AVE
FORT PIERCE FL 34946

Mailing Address

220 SAN DIEGO AVE

FORT PIERCE FL 34946-1361

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0896038 kMot Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- oo T Name o T ST B
Street Address (P.O. Box Number is Not Acceptable
HENDLEY, CHARLES L ‘ ' ptavle)
2201 SAN DIEGO AVE
FORT PIERCE FL 34946 = Y
ity FL ip 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
Slgnature, fyped or printed name of registered agent and litle if applicabla. {NOTE' Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of Staie

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Gelete TITLE [ change [ Addition
HAME HENDLEY, CHARLES L NAME
STREET ADDRESS | 2201 SAN DIEGO AVE STREET ADDRESS
cmv-s-2¢  |FORT PIERCE FL 34946 CITY-ST-2IP
TLE SD O Detete TRLE OJChange [ Addition
e MARTIN, LINDA N
STREET ADDRESS | 1598 NE 21ST TERR STREET ADDRESS
cry-st-2° - | JENSEN BEACH FL 34957 Grv-st-ap | _ st e .
e Tl T o 1 Detete MLE O chenge [ Addition
NAME PETERSON, BRENDA HAME
STREET ADDRESS | 1801 § 27TH ST STREET ADDRESS
CITY-S7-2IP FORT PlERCE FL 34047 CITY-S1-2IP
TIMLE 0 O Detete TITLE " change  [J Addition
NAME MOORE, WILLIAM HAME
STREET ADDRESS { 1800 N 18TH ST STREET AGDRESS
omv-s-2 | FORT PIERCE FL 34950 CITY-ST-2IP
TILE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P
THTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatien or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an addrg

SIGNATURE:

s, with all other like empowered.

ot =
SIGNATURE AND FYPED OR PRINTED NA

QEL@'A;?%@ L. //énc//cr-/ 9{/?‘%() (S6Cl) 465-5106

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ji

May 26, 2000 8:00 am

CR2E037 (3/99)



