2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082387

1. Entity Name

FILED
May 23, 2000 8:00 am

PREVENTION PROJECTS, INC.

Principal Place of Business

14247 - 7TH §T.
DADE CITY FL 33525

Mailing Address

14247 - 7TH §7.
DADE CITY FL 33525-5054

2. Principal Place of Business

3. Mailing Adagress

Suite, Apt. #, etc.

-Suite, Apt. #, etc.

Secretary of State

05-23-2000 90216 049 ***150.00

| |
AT RN

DO NOT WRITE IN THIS SPACE

|

= DRISCOLL MARTIN'
14247 7TH STREET
DADE CITY FL 33525

City & State City & State 4. FEl Number ‘ Applied For
6505346 1\9 Naot Applicable
‘ i Count it
zp Country 2p ountry 5. Certficate of Status Desirec | [] 98-/ 9 Additonal
. Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
' Name ’ ;

Street Address (P.0. Box Number i§ Not AGCEptatg) ™= ="yt

| i

City

\ FL Zip Code ’1

véa NATURE

Signature, typ:

prnted name of regist i
T

(See criteria on back)

9. This corperation is eligible to éatisfy its intangicle
Tax filing requirement and elects to do so.

[

’
n# OTE: Registarad Agent signature r
¥ i

"~ "FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

agent

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

when reinstati ﬂ i
4 A

Make Check Payable to Department of State

.

7 -
} T Toate i

10. Election Campaign Financing
Trust Fund Contribution.

A |
$5'00. May Be
Added tgo Fees

1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PSTD ' O Delete TLE [ Change J[l Addition | &
NAME DRISCOLL, MARTIN | NAME i g
sTReeT AORESS | 12116 52ND ST. N. STREET ADDRESS §
omv-si-2p | TAMPA FL CITv-§7-2p i o
TINE [ Delete TILE [ Change [ Addition S
HAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-57-2P eIy -$1-21F |
TITLE N R R —_— [J Delets TITLE - ~ _-= [Change -[J Additien |,
NAME NAME f
STREET ADDRESS STREET ADDRESS ;
Y -ST- P CITY-5T-7P :
e O Delete TILE Ol change [ Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P CITY-ST-2IP |

»UTLE [] Delete TITLE 3 Change [ Addilion

I NAME NAME

! Somer aooress STREET ADDRESS |
CITY-ST-2P CITY-§T-2IP |
TITLE [ pelete TITLE O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2P CITY-ST-2IP ;

13. 1 here_sby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. \I further certity that the infc}rmation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 1 or Block 12if

changed, or on an attachment with an a

SIGNATURE: :

B

- "

rass, with all other like empowered.

-

| 3T
o Aathe ” 51V

d g
SIGNATURE ANDTYPED G PRIE
M AR T

Daytima Phone # !
i




