2003 FOR PROFIT CGORPORATION

PREVENTION SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUME NT #P93000071522 !

CENTURY, FL 32535

b
Principal Place of Business Mailing Address
JE850 N CENTURY BLVD PO BOX 846

CENTURY, FL 32535

2. Principal Pace of Business

3. Maliing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90288 035 ***150.00

20038415

TR

Sulte, Apt. #, g, Sulte, Agt. £, etc. [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-3222248 HW
Zp Courary i Sountry 5. Comficate of Staws Desrec [ ?ose ;?q Addiional
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name

SANDERS, TERESA
7850 N CENTURY BLVD
CENTURY, FL 32636

Sireel Address (P.O. Box Number is Not Acgeptable)

Gy

FL l Zip Cooe

the ooligatians of regisiered agent.

SIGNATURE
5

8. The sbove named entity submits this stalement for the purpose of changing 15 registerad office of registered agent, or both, In the Stale of Florida. | am familiar with, and accept

LU, il O AU T O winstimbel agB Nl Ml il ¥ 2uidiCaNG, {NOTE: Pragiia it Agant Synatu douinsd w60 &g i) CATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Conlribution. a Added to Fees

A A A et e

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11

e P [ Delete me OcCrenge [ Adston | 5
NALE SANDERS, JERRY A NANE §
ST abréss | 7860 N, CENTURY BLVD. STREET ADDRESS g
cnv-si-1¢ CENTURY, FL cy-5T-21P I
e s O Deicre e [ Change ] Addibon g
[T SANDERS, TERESA e

s¥AeE3 aboress | 101 SIGLER RD., STREET ADDRESS

civ.s1.p | MCDAVID, FL oy stap

TME O Detese e O Ghenge [ Mibon
MARE WA

STREET ADDRESS SIREEY ADDRESS — - .

Cliv:§T-2p V. 51-2p

mE O petere TiLE Octange ] Addien
MAME NAME

STREET ADDAESS SIREED ADDRESS

Cly-51-2p CV-§1-2P

nmE ] Dewte LE [ Change [ Addition
g AN

STREET ADDRESS STREET ADDRESS

£ily.51.2P £-s1-hP

e O Deew e Cdchange [ Addtion
NAKE A

STREET ADDFESS SIREE) ADDRESS

CIy.51-29 n ove-st-2

12, | hergby certify that the in
indicated on is eport of

atlon supplied with this ) g

lermental repor Is rue
of the corparation of tha gEcelyer or lrugiee empower
changed, or on an attac! nigwith an acdress, with all

ed execuu this re
Tlikg em

uraie and that

not qualily for the exemption stated in Section 119.07(a)), Florida Statlutes. | further Certify that the Information
signajure shall have the 3ame iegal efiecl as il made under oath; thatd am an officer or dlrector
a8 required by Chapter 607, Florda Stalutes; and thal my name appears in Block 10 or Block 111f

SIGNATURE:
L

//f:ammmnrio« PRNTED NAME OF SIONNG OFFICER OR DIRECTOR

Yashs fp)aseooss




