2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREVENTION PROJECTS, INC.

P94000082387

Principal Place of Business

13743 U.S. 93 BYPASS
DADE CITY FL 33525

13743 11S.

Mailing Address

DADE CITY FL 33525

98 BYPASS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90276 038 ***150.00

;

AVAETR T TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State  ~~ 4. FEI Number 65-053 Applied For
4619 Not Applicable
Zi untr Zij ntr
P Country P Country 5. Cerfificate of Status Desired a ?eae gesqﬁggc"“onal
~ 7T 6. Name and Addréss ot Curfent Reglstered-Agent ™= R 7 Name-and-Address of-New-Registered Agent —
Name

DRISCOLL, MARTIN |
12116 52ND STREET
TEMPLE TERRACE FL 33617

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agenl and title if epplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE P ] Delete TMLE (J Change  [J Addition | &
NAME DR‘SCOLL, MART'N | NAME §
street Aooress | 12116 52ND ST. N. STREET ADORESS :‘?:
gmsrzr | TEMPLE TERRACE FL 33617 CITY-5T-2P S
MLE 1 Delete TILE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o Romestae | . - - -
TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oalste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21F

TITLE O Detete A R [ Change [ Addition

NAME B T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-2IP

TITLE [ etete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if

indicated an this report or supplemental report is trug an
oi the corporation or the receiver or tfrustee empowered to exe
changed, or on an attachment with an address, with all othery

TRISKT IR

—

SIGNATURE:

Bnpowered.
bl

B — T A
Slzrpez >

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGN G QFFICER OR DlRE%
At L2 s siden T

W

Daia Caytime Phone #




