e T
Aug 29,2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # P01000058015 08-15-2002 90052 001 *1,100.00
1. Entity Name
ALCOHOL & SUBSTANCE ABUSE PREVENTION PROGRAMS, |
NC. : /
V]
Principal Place of Business , Mailing Addraess
4920 WEST CYPRESS STREET . 4320 WEST CYPRESS STREET - -
SUITE 102 SUITE 102 -
TAMPA FL 33607 TAMPA FL 33607 }
2. Principal Place of Business . 3. Malling Address
Sulte. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
_ 5¢ -3 7? 9 ?5 Not Applicable
Zip Country , Zip Courary . ; $B.75 Additional
5. Certificale of Status Desired a Fes Required
- 6-Name and-Address-of Current Registered Agent— e —==7—-Name arrd-Address of New Registersd ‘Agent™
—f——= - __.— —— B Tai. omIm T E— 2= T ILoassin oy o “Name s e S o - o — e e o j— —— e - -
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Accaptable)
L4 ree! ¥ Aen X INUIMH ¥ e
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of regislered agert.
SIGNATURE
Signatwe, typed of printed name of regittansd agent and tite il appicatle. {NOTE. Rogistered Agent signaturs required when reinalating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . .
. . 10. Elsction Campalgn Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tr:zt";und C:m,?buﬁon "o O $5A “'aod?oh;?;?
(See criteria on back) (] Make Check Payable to Department of State ’
11, OFFCERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD CJ Delete TIME Jcrange [ Acdition | &
NAME PETTYJOHN, CHARLES S JR NAME 3
streeT aporess | 4920 WEST CYPRESS STREET STREET ADDRESS 3
cre-s1-z¢ | TAMPA FL 33607 CITY-ST- 2P §
i O Deiete TME O change [ Addition | G '
NAME NAME
STREET ADDRESS STREET ADDRESS '
S OMY-STBPm afs s e L ey L e m s e RETSTRR ) o R - }
TIRE [3 Dekeie TLE ' } Dlchange [ Agdition |
ﬁ_-N-JlME'— ————fe - e e — e = * NAME = e - s - r— -—
STREET ADDRESS , STREET ADDRESS |
Cry-ST-aP CITy-5T-21P
T 1 Deleta TE Qchange [ Addition |
NAME NAME . |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2P l
TILE 03 Deieta e [dchange [ Addition |
NAME RAME ;
STREET ADDRESS STREET ADDRESS
CIT-S1-7P CITY-ST- 2P |
g 7 Delete TIME [ Change [ Addition |
HAME KAME
STREET ADORESS . STREET ADDRESS '
CITY-s1-2P CITY-57-21P ﬂ
13. 1 hereby centify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)Xi), Florida Statutss. | turther certity that the information ”
indicated on this report or supplemenlal rapont is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an olficer or ditecter !
of the corporation or the recener or trustea empowered 1o syecila this report as required by Chapter €07, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if ’
changed, or on an attachment mh an _gosress TR 3l piher like empowaToo- f '
SIGNAT e




