FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am

AL IR

1. Entity Name , . ' : Sec eta 3 H
Sl e . ¢ ke 3
21ST. CENTURY!PREVENTION, INC. ) (07-28-2002 90197 005 ***550.00
Princi;ﬁal Place of Business Mailing Address
244 SHEFFIELD CIRCLEIW 244 SHEFFIELD CIRCLE W..
PALMIHARBOR! FLi34683 ¥ PALM'HARBOR: FL 34683;; AT
’ lmlm m ll”“ml Ilm III" "m Ilm Imnlm "m llm "" '" Lﬁé}wz
: L
2. Principal Place of Business 3. Mailing Address ' R o TR AR IRIARE
WAH  Dhye Lawne. ’
Suite, Apt. ¥, etc. M Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59_3441 170 Applied For
- oo S L ' Not Applicable
i Zi i i
2P Country P Country 5. Certificate of Status Desired ~ [] $8.75 Additonal
. \,\{)A Fee Required
i~ 6. Name and Address of Current Regislered Ageni B 7. Name and Address of New Registered Agent ™~ ~
’ Name
YOST'M ) . . ’ Street Address {P.0. Box Number is Not Acceptable)
1799 NORTH' BELCHER RD.
# o
CLEARWATERFL 33765, Sy FLL | 20
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 namae of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
n . P TR . “ L . s "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_5D.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T Buti y
9 T8 4 rust Fund Contribution. 0] Added o Fees
{See criteria on back) O Make Check Payable to Department of Staie
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 1D O Delete TimeE ~ R Thange [ Additicn 8
NAME FISCHER, JANIE NAME Do, Do @ 2
streeT aooaess | 244 SHEFFIELD CIRCLE W SRETADDRESS | \\ 36y S R Lo 3
crv-st-2r | PALM HARBOR FL 34683 CITY-5T- 2P “Redea Vet DT FL BRGED ﬁ
TTLE s : O Delete TITLE ) O Change [ Addition | O
NAME . NAME
STREET ADDRESS | **" STREET ADDRESS
CITY-ST-2IP ~ L - CITY-ST-7IP _
TITLE [ pelete TIMLE ' [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2%P
TLE /i [T Delete TTLE 3 cChangs (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS :
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME T NAME
STAEET ADDRESS |, ' STREET ADDRESS
CITY-ST-21P B . CHY-ST-2IP
TIME o O Delete TIME [JChange [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pndicated on his,report orsupplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of.the 'cofpardtion-or.the receiver or trustee empowered to executé'this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
4.changed, or on an attachment with an a ss, with all other lik owered.
Date Baytime Phone #




