- - ""',-‘-Fr‘-_ T
2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000003703 Apr 05, 2001 8:00 am
1. Entty e ecretary of State

PREPARING ALL PEOPLE, INC. T A 04-05-2001 90007 038 ****5] 25
Principal Place of Business Mailing Address
2201 SAN DIEGO AVE 2201 SAN DIEGO AVE
FORT PIERCE FL 34346 FORT PIERCE FL 34946
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0896088 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired ] §8'75 .ﬁdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDLEY, CHARLES L Street Address (P.O. Box Number is Not Acceptable)
2201 SAN DIEGO AVE
FORT PIERCE FL 34946 ,
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
Slgnature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requitad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 _
TILE PD [ Delete TTLE O Change [ Addition | 3
NAME HENDLEY, CHARLES L NAME =)
stheeT ooress | 2201 SAN DIEGO AVE STREET ADORESS s
CITY-T-7IP FORT PIERCE FL 34946 CITY-§T-2P @
me SD (X Delete e LR fhf' ANTo netie O Change [t Aditon | &
NAME MARTIN, LINDA NAME a6y, Tk SIM ST Apig
sireeT aooRess | 1598 NE 21ST TERR STREETADDRESS | e m o~ R AOC@ L 3
amv-srz¢ | JENSEN BEACH FL 34957 o-s1-2e preces, FL 34 98]
TITLE 1D 34 Delzte TITLE Wt / lin ms, ﬂE +¢ )/ [ change  [¥acdilion
NAME PETERSON, BRENDA J rame BE03 /}V
" e
STREET ADDRESS | 1801 S 27TH ST STREET ADGRESS
CITY-ST-2P FORT PIERCE FL 34047 omv-st-ze | -f 'P;efce & C- 3 ‘L?‘{"?
TIILE D O Detete TILE [ Change [ Addition
NAME MOCRE, WILLIAM NAME
STREET ADDRESS | 1609 N 18TH ST STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34950 CITYy-ST-2P
THLE O Detete TITLE . [ Change  [T] Addition
ThAME T o - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [C] change [ Addition
“NAME_. —_— o _ NAME
STREET ADGRESS === || STREET ADDRESS” - - -~ =
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certity that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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, - empowered.
SIGNATURE: 4! 24 IUIRED %/ 2 /o/ (561 ) 65~ Slow

SIGNATURE AND TYPEP OR PRINTED RAR SIGHING QFFICER OR DIRECTOR Date Daytime Phone #



