[ ———

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

1. Entity Name

PREPARING ALL PEOPLE, INC.

DOCUMENT # N98000003703

Secretary of State

02-06-2003 90065 034 ****61 .25

Principal Place of Business Mailing Address
2201 SAN DIEGQ AVE 2201 SAN DIEGO AVE
FORT PIERCE FL 34346 FORT PIERCE FL 34946
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65.0896088 Appiied For
Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"| "~ HENDLEY; CHARLES L Street Address (P.C. Box Number is Not Acceptable) B
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 ' Make Check Payabie to
: FEE | . = .00 May Be
FILE NOW: F S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
|~ PD ; 1 Delete TIMLE [ Change  [J] Addition | &
L. - Y
Y, wawe© - |HENDLEY, CHARLES L NAME =
“steeeT anceess'| 2201 SAN DIEGO AVE STREET ADDRESS 5
ar-sti-zf | FORT PIERCE FL 34945 CiTY-§T-2P _ uoc\':l
TLE SD N N ﬂ\wm L S O crange B aciion | &
NAME MOORE, AURELIA - NaME vonda 7"_(["Da
sTREET Aboress | 449 S.W. HOMELAND RD. STREET ADDRESS o) A3 57
cmv-s1-2¢ | PORT SAINT LUCIE FL 34953 _ . Jovstze | eh Belee. L3Sy sl
L bd L3
e ™ [T Delete TLE ’ 7 Clchange [ Addition
NAME WILLIAMS, BETTY NAME
STREET ADDRESS | 3803 AVE L STREET ADDAESS
or-st-zP | FORT PIERCE FL 34947 CITY-57-2IP
L D 1 Delete TITLE ‘ [ change [ Addition
NAME MOORE, WILLIAM NAME
STREET ADDRESS { 1609 N 18TH ST STREET ADDRESS
orv-si-2¢ - |FORT PIERCE FL 34950 CITY-ST-2IP
TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE (T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), 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 director
of the cerporation or the receiver or trustee empowered j@dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Blogk 11 if
changed, or on an attachment wit address, y 'tl Er like Fvered.
A ot e C![
SIGNATURE: ___ (G e Y ﬂf@ﬂsc(cs C Heldley Pres.  ///3 /3




