2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P01000058015

1. Entity Name

ALCOHOL & SUBSTANCE ABUSE PREVENTION PROGRAMS,
NC.

g[br?i- AT

Principal Place of Business Mailing Address FALLAL {A’rhnr- AT
4320 WEST CYPRESS STREET 4920 WEST CYPRESS STREET et FLORIDA
SUITE 102 SUITE 102 -
2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt. ¥, etc. C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3724085 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geg.;esq Lﬁidc:tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - - B R R ey EN e R . T T —
SPIEGEL & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
= 343 ALMERIA AVENUE
- CORAL GABLES FL 33134
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
h j,' Signature, typed or printad name of registered agant anc te If applicable. {NOTE: Registered Agenl signature raquirad when reinstating} DATE
- FILE NOW!M! FEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be $550.00 - O
Trust Fund Contribution, Added to Fees
Nlake Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [J Change [ Addition
NAME PETTYJOHN, CHARLES S JR NAME
STREET ADDRESS 14920 WEST CYPRESS STREET STREET ADDRESS
ony-s1-2r {TAMPA FL 23607 CITY-ST-2IP
TILE [ Delets TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-21P
L —_— .- : Ooeete =~ ~@fme ~ - — 7 ' ’ (J Change [ Addition
HAME NAME O T 4222919
STREET ADDRESS STREET ADDRESS 03720708~ -01002 002 450,00
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE (1 Deleta TILE O Change  [J Acdition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this hhng does not quali } ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal effact as if made under oath; that | am an officer or director
Dedda Statutes; and that my name appears in Block 10 or Block 11 if

//’7/%)*%

NG omcsncn-nrwscrou"— Dnl‘a Daytime Phone %

indicated on this report or supplemental report is true and a ateand thal my srgnature shall have
of the corporation or the recefver or rustee empowares z by Chapter 607,
changed, or on an attach T 2 i

SIGNATYR

R Ermnt e
! TR Lo TGLC;Q

AP

s

CR2E034 (10/02)



