2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071522

1. Entity Name

PREVENTION SERVICES, INC.

Mailing Address

PO BOX 846
CENTURY FL 325350846

Principal Place of Business

7850 N GENTURY BLVD
CENTURY FL 32535

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ool

FILED i
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90151 015 ***150.00

G A

DO NOT WRITE IN THIS SPACE

City & State - «= =~ -+ = - . City & State - . |- 8. FEl Number } . _ _JApplied For
59-3222248 MNot Applicable
Zi 1 il et
e Gountry Zp Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANDEHS, TERESA Street Address (P.O. Box Number is Not Acceptable)
7850 N CENTURY BLVD
CENTURY FL 32535
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if 2pplicable {NOTE. Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 , N .
o : ! 10, Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’\tr?bution‘ ¢ fg'gﬂohgxfe
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TilLE P O elete TITLE Ochange [ Additor | &
NAME SANDERS, JERRY A. HAME 3
sTREET ADDRESS | 7850 N. CENTURY BLVD. STREET ADDRESS 2
CITY-ST-2iP CENTURY FL CIvy-ST-ZP W
[ang
TIME S O Deiete TILE [ Change  [J Addition | &
NAME SANDERS, TERESA NAME _
STREET ADDRESS [ 101" SIGLER RD. - - "STREET ADDRESS | -~ 7 ) SRR B T -
CITY-ST-2IP MCDAVID FL CITY-ST-2IP
I O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-ZIP
TILE [ Defete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-ZIP
TITLE [ palate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doe

indicated on this report or supp|
of the corparation or the recei

changed, or on an attachment wit

SIGNATURE:

ental report is true and ac
r dr trustee empowered o ex

an address, with g other
S AL e
Ié‘;" -} &
| L2sng bt

o A : gt

t quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘e and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
o this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?G)afuns ANDTYPE}OH PRINTED NAME
ryrd Fi

OF SIGNING OFFICER OR DIRECTOR

=y wf-[ %J@//ﬂ‘_de G50 2560055

Data Dayume Phone #




